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President Speaker 
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Melbourne Melbourne 
 
Dear Presiding Officers 
Under the provisions of section 16AB of the Audit Act 1994, I transmit my report on the 
audit Accessibility of Mainstream Services for Aboriginal Victorians.  
The audit examined the access to mainstream services for Aboriginal Victorians that 
are provided or funded by government departments, and it assessed whether 
departments can demonstrate how improved access has contributed, and is expected 
to contribute to improved outcomes. 
I found that despite departments developing programs aimed at increasing access, 
outcomes have not improved significantly and in some cases the gap has worsened. A 
lack of broad consultation and problems with data reliability mean that departments 
cannot be assured they understand the needs of Aboriginal Victorians.  
With the exception of the Department of Health, departments do not know if the work 
they are undertaking is improving access, and why outcomes are not improving. As a 
result, departments cannot be assured they are on track to meet the targets in the 
Victorian Aboriginal Affairs Framework. There is a lack of effective oversight and 
coordination by the Secretaries’ Leadership Group and the Office of Aboriginal Affairs 
Victoria. Without improvements in these areas, it is unlikely the Victorian Aboriginal 
Affairs Framework 2013–18 will be effectively implemented. 
I have made eight recommendations, six targeted at the Departments of Health, 
Human Services, and Education and Early Childhood Development, and two targeted 
at the Office of Aboriginal Affairs Victoria in the Department of Premier and Cabinet. 
 
Yours faithfully 
 
John Doyle 
Auditor-General 
29 May 2014  
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Auditor-General’s comments 
Victoria’s Aboriginal population is small relative to other parts of Australia. The 2011 
census reports that there are around 47 000 Aboriginal people in Victoria—0.9 per cent 
of the total Victorian population—and 55 per cent of Aboriginal Victorians are under 
25 years of age, compared to 32 per cent of the non-Aboriginal population. 
Despite some improvements, Aboriginal Victorians are still facing significant 
disadvantage compared to the rest of the Victorian population, and they access many 
mainstream services at lower rates than the rest of the population. Gaps persist in 
many areas including early childhood development, health outcomes, income and 
employment. Addressing these gaps is vital to improve life outcomes for Aboriginal 
Victorians, and ensure they receive equitable access to services they are entitled to. 
This audit assessed the accessibility of mainstream services for Aboriginal Victorians, 
including whether departments can demonstrate how improved access has, and is 
expected to, improve outcomes for Aboriginal Victorians. The audit focused on 
whole-of-government and departmental policies, programs and strategies, as well as 
outcomes, covering early childhood, health and human services. 
My audit found little improvement in outcomes and in some cases, the gap between 
Aboriginal Victorians and the rest of the population has worsened. However, access to 
hospital services, maternal and child health services, public housing services and 
kindergarten has improved.  
Many of the audit findings reflect similar issues identified in past VAGO reports and 
various departmental reviews relating to disadvantaged sections of the population. 
These groups have differing needs and challenges in accessing mainstream services. 
In order to ensure they receive the same opportunities as the rest of the population, 
departments and agencies need to be well informed about the needs of disadvantaged 
groups, including Aboriginal people, and target their services and programs 
accordingly. 
In common with other whole-of-government initiatives that focus on vulnerable 
Victorians, there is an absence of effective leadership and oversight in Aboriginal 
affairs which has affected mainstream service delivery over many years. The 
Secretaries’ Leadership Group on Aboriginal Affairs (SLG) is responsible for 
overseeing implementation of the Victorian Aboriginal Affairs Framework 2013–18 
(VAAF), and this has not been effective. To ensure that services are accessible—and 
to achieve its intended outcomes—VAAF needs to be implemented with strengthened 
oversight and improved collaboration between departments.  
John Doyle 
Auditor-General 
Audit team 
Andrew Evans 
Sector Director 
Peter Rorke 
Team Leader 
Sophie Fisher
Analyst 
Pablo Armellino 
Graduate Analyst 
Chris Sheard 
Engagement Quality 
Control Reviewer 
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I have made key recommendations for the Department of Premier and Cabinet through 
the SLG to provide more active leadership and direction to make sure that 
departments comply with the requirements of VAAF. I am pleased DPC has accepted 
these recommendations and the SLG has recently created a new Inter-Departmental 
Aboriginal Inclusion Working Group. It is important this group, the Office of Aboriginal 
Affairs Victoria (OAAV) and the SLG actively oversee progress in developing and 
implementing plans and actions to improve Aboriginal inclusion. 
The report also contains a set of recommendations that apply to all government 
agencies that may be responsible for providing services for Aboriginal Victorians. I am 
confident that adopting these recommendations will assist agencies to ‘close the gap’, 
thus improving the health and wellbeing of Aboriginal Victorians. 
I intend to revisit the issues that my office has identified in this report to ensure they 
are being appropriately addressed. 
Finally, I wish to acknowledge and thank the staff of OAAV and the departments of 
Education and Early Childhood Development, Health and Human Services for their 
assistance and cooperation during this audit. 
 
John Doyle 
Auditor-General 
29 May 2014 
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Audit summary 
The Australian Aboriginal population faces considerable disadvantage when compared 
to the non-Aboriginal population. For example, there are significant gaps in early 
childhood development, lower participation in maternal and child health services and 
kindergarten, poorer health status and shorter life expectancy, higher disability rates 
and comparatively lower literacy and numeracy outcomes. Despite some recent 
improvements, these gaps are still prevalent in Victoria. 
Victoria’s Aboriginal population is small relative to other parts of Australia. The 2011 
census reports that there are around 47 000 Aboriginal people in Victoria—0.9 per cent 
of the total Victorian population—and 55 per cent of Aboriginal Victorians are under 
25 years of age, compared to 32 per cent of the non-Aboriginal population. 
In November 2008, the Council of Australian Governments agreed to the National 
Indigenous Reform Agreement (NIRA), which commits all Australian governments to 
achieving specific closing the gap targets. To address its commitments under NIRA, 
the Victorian Government has developed the Victorian Aboriginal Affairs Framework 
2013–18 (VAAF), which builds on the previous Victorian Indigenous Affairs Framework 
2010–13, as the primary whole-of-government framework for Aboriginal people. VAAF 
outlines criteria designed to provide more effective access to services and improve 
outcomes for Aboriginal Victorians. 
This audit examined the access to mainstream services for Aboriginal Victorians 
provided or funded by government departments, and it assessed whether departments 
can demonstrate how improved access has contributed, and is expected to contribute 
to improved outcomes. The audit focused on whole-of-government and departmental 
policies, programs, strategies and outcomes, covering early childhood, health and 
human services and excluding child protection and youth justice. 
Conclusions 
Despite departments developing programs aimed at closing the gap between the 
Aboriginal population and the non-Aboriginal population, there has been little 
improvement in outcomes, and in some cases the gap has worsened. However, there 
is improved service access as a result of programs such as the Aboriginal Quitline and 
Aboriginal Health Promotion and Chronic Care programs, and in some areas such as 
maternal and child health. 
An absence of effective leadership and oversight has adversely affected the delivery of 
mainstream services for Aboriginal Victorians over many years. The Secretaries' 
Leadership Group on Aboriginal Affairs (SLG) is responsible for overseeing the 
implementation of VAAF. This arrangement does not appear to have been effective, 
and there is limited evidence that the SLG is fulfilling its intended role. Crucially, it 
appears unable to ensure that VAAF is applied as intended across government. 
Victorian Aboriginal Health 
Service (Fitzroy) 
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Similarly, the Office of Aboriginal Affairs Victoria (OAAV) does not oversee 
departmental activities. OAAV advised it does not have the authority to direct the way 
departments undertake their work and sees its role as one of coordination and 
facilitation. There is a lack of accountability for delivery of actions because it is up to 
individual departments to develop and implement their own plans, with limited 
oversight. However, a new Interdepartmental Aboriginal Inclusion Working Group is 
being created to provide for regular departmental engagement and oversight of plans 
and associated processes. 
OAAV was not able to quantify the total amount spent by the Victorian Government in 
relation to services for Aboriginal people, and some departments had difficulty 
providing complete financial information. Therefore, the total amount of funding is not 
clear, and the lack of complete information makes effective monitoring of expenditure 
problematic. 
Departments have developed a range of plans, strategies and programs aimed at 
improving access to services for Aboriginal people. Most of these have been in place 
for five to 10 years and in the case of the Department of Health (DH), some for over 
20 years. Since the introduction of VAAF in 2012, departments have not reviewed or 
updated their plans to reflect the framework's focus on addressing service access. All 
departments are required to complete their Aboriginal inclusion action plans by the end 
of August 2014. Originally, they were due to be developed by the end of 2013, and 
significant work remains for these plans to identify and address barriers to access to 
comply with VAAF criteria. The plans should also include clear target measures and 
milestones, and detail the requirements for monitoring, evaluating and reporting on 
access and outcomes.  
There is significant scope for departments to improve their monitoring, evaluation and 
reporting of outcomes of Aboriginal service delivery strategies and programs. Except 
for DH, there is little evidence that departments undertake robust evaluations to assess 
the achievement of outcomes for Aboriginal Victorians.  
Across all departments, weaknesses in the completeness and reliability of data mean 
that it is difficult for them to accurately measure the achievement of outcomes. This 
diminishes their ability to effectively monitor, evaluate and report progress on service 
delivery plans. While there are challenges in obtaining data on the Aboriginal 
population, more should be done to improve the completeness and reliability of 
information, including data on population levels. Without improvements to the 
completeness of data, departments cannot be assured that all Aboriginal Victorians 
who are eligible for particular services are able to access them. 
A lack of effective collaboration and coordination in planning and service delivery 
between the departments and service providers, as well as at service delivery level 
between local providers, creates difficulties for Aboriginal people, who have to navigate 
multiple service providers to access services. SLG is tasked with coordination and 
collaboration between departments, but there is limited evidence this is occurring. 
Audit summary 
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Findings 
Oversight and leadership 
A lack of effective oversight and leadership has adversely affected the delivery of 
mainstream services for Aboriginal Victorians. Given the deficiencies identified in this 
audit—such as with Aboriginal action plans and strategies, data collection and sharing, 
and program evaluations—there is a pressing need for SLG and OAAV to provide 
more active leadership, direction and oversight to ensure that departmental programs 
and strategies identify and address the needs of Aboriginal Victorians to facilitate 
increased access and improved outcomes. 
Consultation and engagement 
There are a number of ways in which government departments consult and engage 
with Aboriginal organisations and people. However, there is a lack of broad 
consultation, and this limits community representation and is time consuming for 
stakeholders who are on multiple committees. 
Consistent with VAAF and Council of Australian Governments (COAG) principles, 
broad consultation includes engaging Aboriginal community members and 
organisations, as well as mainstream service providers, at all stages of program 
development, implementation and evaluation to ensure diverse representation. 
Many organisations—including Aboriginal community controlled organisations—that 
provide feedback and advice to departments are directly funded by those departments, 
which may diminish their capacity to provide constructive feedback. There is scope for 
greater use of community consultation, which would strengthen overall consultation 
processes. 
Complete and reliable data 
There are challenges for the audited departments in obtaining complete and reliable 
data to identify needs, develop plans, evaluate programs and report outcomes—
particularly data relating to population levels. Despite these challenges, DH has had 
data improvement processes in place for a number of years through strategies to 
improve identification in public hospitals. The Department of Human Services (DHS) 
more recently has moved to enhance data collection procedures to improve 
completeness and reliability of datasets particularly relating to service accessibility for 
Aboriginal Victorians, while the Department of Education and Early Childhood 
(DEECD) is improving data collection in its maternal and child health service. 
There is a clear imperative for departments to improve their data collection methods 
and information sharing practices. Data sharing across departments is limited. Without 
complete and reliable data, departments cannot be assured they are meeting the 
service needs of Aboriginal people. 
Audit summary 
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Plans, programs and strategies 
All departmental secretaries have agreed to finalise Aboriginal inclusion action plans 
by the end of August 2014, but significant work remains for these plans to identify and 
address barriers to access. 
Overall, the quality of the audited sample of plans and strategies for the delivery of 
services to Aboriginal Victorians in the audited departments was poor. They did not 
meet many of the better practice criteria established in government policy framework 
documents. Consequently, there is considerable scope for departments to improve 
their plans and strategies under VAAF. 
Collaboration and coordination 
There is a lack of effective collaboration and coordination in planning and service 
delivery between the departments and service providers, as well as at service delivery 
level between local providers, despite this being a role of SLG. The successful 
implementation of VAAF requires improved cross-government coordination. Feedback 
from Aboriginal stakeholders, community organisations, service providers, and 
departmental officers indicated that many problems with government services are the 
result of a ‘siloed’ approach to service delivery that can impede access to services and 
negatively impact outcomes. This creates difficulties as users have to navigate multiple 
service providers to access services. 
According to its terms of reference, SLG is responsible for strengthening coordination 
and collaboration between departments. However, there is limited evidence this is 
occurring and there is considerable scope for improvement in this area. 
Access to services 
Both DH and DEECD measure access to programs, and can demonstrate 
improvements in accessibility in some services. At DH this is the case in a range of 
areas, while at DEECD, gaps in participation in maternal and child health and 
kindergarten have narrowed. However, this data needs to be viewed with caution, 
because longer-term trends need to be considered rather than short-term increases or 
decreases in participation and attendance. DHS can demonstrate increased access to 
public housing—although overcrowding in public housing has increased—and to 
homelessness services.  
Evaluating outcomes 
Despite the development of programs aimed at increasing access to close the gap 
between Aboriginal and non-Aboriginal Victorians, there has been little improvement in 
outcomes, and in some cases the gap has worsened. 
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Without effective evaluations, departments cannot be assured they have achieved or 
are achieving targets under VAAF. Only DH demonstrated a rigorous program of 
evaluation that assessed the achievement of outcomes for Aboriginal Victorians, and 
this has been in place for a number of years. 
While DEECD and DHS undertake some evaluations, neither could demonstrate a 
comprehensive evaluation regime for Aboriginal programs, and it is difficult to 
understand how these departments can assure themselves that plans, programs and 
strategies are achieving positive outcomes for Aboriginal people. 
Monitoring and reporting 
The Victorian Government Aboriginal Affairs Report is submitted annually to the 
Victorian Parliament. OAAV collects information from departments to publish in the 
report. However, this report provides only a high-level analysis of outcomes against 
targets in key areas and some basic data on trends. The information is not always 
reliable because it depends on data provided by departments, which is of varying 
quality. Departments also report to COAG, on their progress towards outcomes for 
closing the gap between Aboriginal and non-Aboriginal Victorians. 
Although departments report on results of their various programs, there is significant 
scope to improve public reporting on the accessibility and outcomes of mainstream 
services for Aboriginal Victorians. 
Funding of services 
Quantifying the Victorian Government’s expenditure on mainstream services for 
Aboriginal Victorians is difficult. DEECD was not able to provide specific details on 
expenditure for Aboriginal Victorians in maternal and child health, and DHS was unable 
to provide specific funding details in relation to access of its mainstream services by 
Aboriginal Victorians. 
Although OAAV is the central policy group for Aboriginal affairs, it was unable to 
provide any information on the amount of funding provided for programs related to 
services for Aboriginal people across Victorian Government departments. 
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Recommendations 
Number Recommendation Page 
That departments:  
1. improve data collection and recording processes, including 
collaborating with other departments, Aboriginal community 
controlled organisations and other relevant organisations to 
estimate Aboriginal populations for each service 
20 
2. as a priority, finalise Aboriginal inclusion action plans and 
fully apply Victorian Aboriginal Affairs Framework service 
access criteria in service delivery plans and programs 
31 
3. engage a broad range of Aboriginal people in developing, 
implementing, monitoring and evaluating plans and 
programs 
31 
4. identify and pursue opportunities to collaborate, cooperate 
and share data with government agencies responsible for 
mainstream service delivery and with service providers 
31 
5. routinely evaluate plans and programs to determine whether 
access is increasing and outcomes are improving, and to 
identify where improvements are needed 
46 
6. develop internal and external reporting regimes that provide 
comprehensive and informative data on the progress and 
outcomes of departmental plans and programs. 
46 
That the Department of Premier and Cabinet:  
7. provides more active leadership and direction so that 
departmental programs and strategies comply with the 
Victorian Aboriginal Affairs Framework 2013–18, and identify 
and address increased access and improved outcomes 
46 
8. through the Secretaries' Leadership Group on Aboriginal 
Affairs, monitors the implementation of departmental plans, 
evaluates outcomes and monitors the development of 
investment logic maps that identify the funding requirements 
over the term of the government's commitment to the 
Victorian Aboriginal Affairs Framework 2013–18. 
46 
Submissions and comments received 
In addition to progressive engagement during the course of the audit, in accordance 
with section 16(3) of the Audit Act 1994, a copy of this report was provided to the 
Office of Aboriginal Affairs Victoria and the departments of Education and Early 
Childhood Development, Health, and Human Services with a request for submissions 
or comments. 
Agency views have been considered in reaching our audit conclusions and are 
represented to the extent relevant and warranted in preparing this report. Their full 
section 16(3) submissions and comments are included in Appendix D. 
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1 Background 
 Introduction 1.1
 Victoria's Aboriginal population 1.1.1
Victoria’s Aboriginal population is relatively small compared to other parts of Australia. 
The 2011 census reports that there are around 47 000 Aboriginal people in Victoria—
0.9 per cent of the total population—an increase of around 40 per cent between 2006 
and 2011. This growth is attributed to higher birth rates, migration to Victoria and 
higher rates of people identifying as Aboriginal. 
The Aboriginal population is relatively young, with 55 per cent of Aboriginal Victorians 
under 25 years of age, compared to 32 per cent of the non-Aboriginal population. 
Victoria’s Aboriginal population is distributed between metropolitan Melbourne—
46 per cent—and regional locations—54 per cent. 
 Gap between the Aboriginal and non-Aboriginal 1.1.2
population 
Australia-wide 
The Australian Aboriginal population faces considerable disadvantage when compared 
to the non-Aboriginal population—with gaps in early childhood health and 
development, higher than average perinatal mortality rates, lower birth weights, and 
lower participation in maternal and child health services and kindergarten. Aboriginal 
people report higher levels of psychological distress and have a poorer health status, 
shorter life expectancy and higher hospitalisation and disability rates. In education, 
comparatively lower literacy and numeracy outcomes, and higher disengagement 
rates, contribute to lower rates of Year 12 completion and tertiary education access. 
The Victorian experience 
Despite some improvements, Aboriginal Victorians are still facing significant 
disadvantage compared to the rest of the Victorian population. There is a gap in health 
and educational outcomes and therefore life outcomes between Aboriginal and 
non-Aboriginal Victorians. The Council of Australian Governments (COAG) and the 
Victorian Government have recognised the importance of addressing Aboriginal 
disadvantage and closing the gap in outcomes. 
Background 
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Data from the 2011 census indicates that the median age of Aboriginal Victorians is 
22 years, 15 years younger than the median age of non-Aboriginal Victorians. The data 
shows higher birth rates and a much shorter life expectancy for Aboriginal people 
Australia-wide. The Australian Bureau of Statistics is not able to calculate specific 
Victorian life expectancy rates at present because of the small size of the Victorian 
Aboriginal population. A large gap in median weekly income is also reported—$390 for 
Aboriginal and $562 for non-Aboriginal Victorians. 
 Policy framework 1.1.3
National Indigenous Reform Agreement (Closing the Gap) 
In December 2007, COAG created a partnership between all levels of government to 
address Aboriginal disadvantage and close the gap between the Aboriginal and 
non-Aboriginal population. In November 2008, COAG agreed to the National 
Indigenous Reform Agreement (NIRA), which commits all Australian governments to 
achieving the six Closing the Gap targets: 
x close the life-expectancy gap within a generation 
x halve the gap in mortality rates for Indigenous children under five within a decade 
x ensure access to early childhood education for all Indigenous four-year-olds in 
remote communities within five years 
x halve the gap in reading, writing and numeracy achievements for children within a 
decade 
x halve the gap in Indigenous Year 12 achievement by 2020 
x halve the gap in employment outcomes within a decade. 
NIRA sets out an integrated strategy, which defines responsibilities, promotes 
accountability, clarifies funding arrangements, and links to other initiatives contributing 
to closing the gap. The agreement also identifies strategic areas for policies and sets 
out policy principles, objectives and performance indicators.  
Victorian Government Aboriginal Inclusion Framework 
The Victorian Government Aboriginal Inclusion Framework was released in November 
2011. It outlines a number of important actions that should shape Aboriginal affairs 
policy. One of the key actions is to develop departmental action plans to demonstrate 
how access to and inclusion in mainstream services will be improved. The framework 
'is designed to be flexible in its implementation and departments and agencies will be 
encouraged to develop their own plans, structures and strategies that suit the context 
within which they operate'. It is intended to provide a tool to assist departments to 
develop their action plans. 
The framework outlines the main barriers Aboriginal Victorians face in accessing 
services and resources. The main barriers are actual and perceived discrimination by 
service providers, language and cultural barriers, lack of trust in services and 
organisations, and lack of awareness of and engagement with local Aboriginal 
communities. 
Background 
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Victorian Indigenous Affairs Framework 
First released in 2006, the Victorian Indigenous Affairs Framework (VIAF) focused on 
Aboriginal childhood and early development, home environments, economic 
sustainability, justice, and cultural identity. All government departments were required 
to prepare Aboriginal Strategic Action Plans addressing key action areas and focusing 
on interdepartmental collaboration. 
VIAF operated between 2006 and 2012. It was revised in 2010 to produce VIAF 
2010-13, which established Victorian-specific objectives and targets consistent with the 
nationally agreed Closing the Gap targets for 2013, 2018 and 2023. The 2013 targets 
were not reported against. 
Victorian Aboriginal Affairs Framework 2013–18 
In November 2012, the government released the Victorian Aboriginal Affairs 
Framework 2013–18 (VAAF) which builds on the previous VIAF as the primary 
whole-of-government framework related to Aboriginal affairs. It identifies six strategic 
action areas, covering early childhood, education, economic participation, health and 
wellbeing, safe families and justice outcomes, and strong culture and confident 
communities. Each strategic area includes sub-objectives with specific improvement 
targets and expected outcomes.  
Many of the indicators under VIAF related to service access and participation and are 
similar to the VAAF indicators and targets—for example, in action areas such as 
improving maternal and early childhood health, and developing and improving 
education outcomes. 
VAAF requires all Victorian Government departments to have an Aboriginal inclusion 
action plan consistent with the Victorian Government Aboriginal Inclusion Framework. 
 
Background 
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 Access to services for Aboriginal people 1.1.4
Many services that Aboriginal people need are delivered by mainstream service 
providers, including hospitals, maternal and child health services, schools and 
kindergartens, and community and public housing. The general population is entitled to 
access these mainstream services. 
In addition, Aboriginal community controlled organisations (ACCO) provide a range of 
services for Aboriginal Victorians, including mainstream services such as maternal and 
child health, and more targeted services such as the Aboriginal Health Promotion and 
Chronic Care program (AHPACC), funded by the Department of Health. In many 
cases, these services exist to facilitate improved access to mainstream services. VAAF 
outlines that a significant number of Aboriginal people—40 per cent nationally—rely on 
ACCO-delivered services in areas such as health, child and family services, housing 
and justice. 
VAAF emphasises increasing take-up of services as the first step towards improved 
outcomes for Aboriginal Victorians. It states that ‘the challenge for service providers is 
to encourage or ensure that those targeted by a service actually use it’. In this context, 
VAAF outlines seven criteria designed to provide better access to services for 
Aboriginal Victorians and improve outcomes consistent with VAAF priorities. The seven 
access criteria are listed in Figure 1A. 
  Figure 1A
Key access criteria for effective service design 
Criteria Outcome 
Cultural safety Service provider understands client needs, including cultural needs 
Affordability Clients can afford to use required services 
Convenience Clients can get to the service easily 
Awareness Current and potential clients are informed about the availability of the 
service and its value 
Empowerment Current and potential clients know which services they are entitled to 
seek 
Availability Services that a client needs are accessible 
Respect Service provider treats the client with respect 
Note: Cultural safety refers to an environment in which people feel safe, that they are respected 
for who they are and what they need, and that their cultural identity is unchallenged. 
Source: Victorian Auditor-General’s Office from the Victorian Aboriginal Affairs Framework  
2013–18 
VAAF recognises that more than any other state or territory, Aboriginal people in 
Victoria have been directly affected by the Stolen Generation. The Stolen Generation 
still has a significant impact on the way Aboriginal people feel about mainstream 
services and the level of trust they have in services that were once used as 
government instruments for removing Aboriginal children from their families. Also, 
evidence indicates that historically, Aboriginal Victorians have been excluded or 
discriminated against when trying to access mainstream services. 
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To achieve the highest level of service effectiveness, people first need to use the 
service, which is not an automatic decision. People consider a range of factors in 
making this choice. The most important challenge for all service providers, when 
developing a program of services designed to achieve an outcome, is making sure the 
intended users actually access the services. 
In Victoria, mainstream services play a key role in providing health, education and 
welfare services to Aboriginal people, as the Aboriginal population is quite small and 
widely dispersed throughout the state.  
According to a 2009 report by the Department of Education and Early Childhood 
Development (DEECD), nearly a quarter of young Aboriginal people and adults had 
problems accessing services. Long waits, cost and the service not being available 
when required were the major reported barriers to accessing services. Lack of 
adequate transport and distance were also commonly reported barriers.  
At the 2010 Young Koori Parents Forum, organised by the Victorian Indigenous Youth 
Advisory Council, young Aboriginal people, particularly young parents, reported limited 
knowledge of services available to them, which negatively impacts the accessibility of 
services. 
 Identified barriers to access 1.1.5
Following our review of documentation—including plans, strategies and evaluation 
reports—and discussions with audited departments, Aboriginal stakeholders and 
service providers, we identified the main barriers to accessing mainstream services 
experienced by Aboriginal people. These include a lack of culturally safe services and 
a lack of awareness of the services available, racism, shame and fear, complex 
administrative processes and affordability. Appendix A provides further details on 
barriers to access and required actions. 
 Roles and responsibilities 1.1.6
Figure 1B sets out the roles and responsibilities for the development and 
implementation of Aboriginal affairs policy. 
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  Figure 1B
Roles and responsibilities – Aboriginal affairs policy 
 
Note: Working groups under the Overarching Indigenous Bilateral Plan Committee include the 
Vulnerable Children's Working Group, the Economic Development Working Group, and the Data 
Reform Working Group. 
Source: Victorian Auditor-General's Office, based on information provided by the Office of 
Aboriginal Affairs Victoria. 
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Office of Aboriginal Affairs Victoria 
The Office of Aboriginal Affairs Victoria (OAAV) was established within the former 
Department of Planning and Community Development in December 2012 to combine 
Aboriginal Affairs Victoria with the Aboriginal Affairs Taskforce. In July 2013 OAAV was 
transferred to the Department of Premier and Cabinet. Consistent with its business 
plan, OAAV takes a coordinated end-to-end approach to deliver the Victorian 
Government's agenda for Aboriginal policy reform, community strengthening and 
engagement, and cultural heritage management and protection. OAAV works with 
Victorian Aboriginal communities and other partners to lead the whole-of-government 
Aboriginal affairs reform agenda to improve the lives of Aboriginal Victorians. It is also 
responsible for the effective implementation of the Aboriginal Heritage Act 2006 and 
the Aboriginal Lands Act 1970. 
Secretaries’ Leadership Group on Aboriginal Affairs 
The Secretary of the Department of Premier and Cabinet chairs the Secretaries’ 
Leadership Group on Aboriginal Affairs (SLG), which has a membership comprising the 
secretaries of all departments. SLG has a range of responsibilities, including 
overseeing the implementation of VAAF and driving the development and 
implementation of departmental Aboriginal inclusion action plans to ensure services 
are accessible and inclusive for Aboriginal Victorians. 
Senior Officers Group 
The Executive Director of OAAV chairs a Senior Officers' Group on Aboriginal Affairs 
with representatives from across Victorian Government departments. Its role is to 
provide a forum for interdepartmental collaboration and coordination. 
Government departments 
Departments develop policies specific to their area and coordinate service provision for 
Aboriginal Victorians. Each department should have an Aboriginal inclusion action plan 
that guides it in developing policies and services that are culturally appropriate for 
Aboriginal people. In terms of departmental responsibilities: 
x The Department of Health has three main focus areas, health, mental health and 
aged care. The department works primarily in a funding and policy capacity, 
funding a variety of mainstream and targeted services. 
x DEECD funds kindergarten programs, the Victorian Maternal and Child Health 
Service, parenting services, and school and higher education. 
x The Department of Human Services either directly delivers or funds community 
organisations to deliver child protection, out-of-home care and family services, 
youth justice services, disability services, housing and homelessness services, 
and concessions. 
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Aboriginal Community Controlled Organisations 
ACCOs are not-for-profit organisations that provide services to Aboriginal people and 
are administered by the community they serve. They often run programs funded by 
government departments involving partnerships with mainstream service providers. 
Generally, their focus is on facilitating access to, and improving cultural safety of, 
services for Aboriginal people. Their establishment and management is community 
driven and largely regulated through state and Commonwealth legislation. Aboriginal 
community controlled health organisations are well established types of ACCOs. 
 Previous VAGO audits 1.2
Coordinating Services and Initiatives for Aboriginal People, 
June 2008 
The audit examined how well services and initiatives for Aboriginal people are planned 
and coordinated across the Victorian public sector and specifically focused on the 
governance and accountability arrangements in place to facilitate and monitor the 
progress of VIAF. 
The audit examined interdepartmental and intradepartmental arrangements, and found 
that lack of coordinated program design was a key area for attention. Overall, the 
findings indicated that the respective roles and responsibilities of the agencies involved 
were unclear and cross-departmental collaboration was not evident. At a department 
level, the audit found that the departments’ action plans were incomplete, or not clear 
in terms of interdepartmental collaboration. 
The audit also identified a lack of joint datasets for departments to monitor goal 
achievement, and the need for a performance monitoring framework to monitor 
progress. 
Indigenous Education Strategies for Government Schools, 
June 2011 
The audit examined the implementation and delivery of the Wannik education strategy. 
It found that the strategy had a solid planning base but the rigour was not sustained 
throughout the rollout of the program, resulting in poor implementation. It also found 
that there were no comprehensive plans covering implementation milestones and time 
lines, stakeholder engagement and communications, and risk management. There was 
insufficient information available and no reporting mechanisms that provided a picture 
of the overall status of the Wannik strategy. 
The audit reported that DEECD was unable to demonstrate that it was effectively 
managing the range of risks to the strategy’s success. Rather than project-managing 
the strategy, DEECD used a business-as-usual model with a limited accountability 
system. 
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Access to Education for Rural Students, April 2014 
This audit assessed the effectiveness of DEECD's activities to ensure that Victorians in 
rural areas have access to a high-quality education and that outcomes for these 
students are maximised. 
The audit concluded that DEECD has not provided access to high-quality education for 
all students, and while DEECD undertakes many activities that assist rural educators 
and students, these have not resulted in significantly improved performance. The 
report, however, did acknowledge that DEECD's Smarter Schools National 
Partnerships program for people in low socio-economic areas had improved oral 
language skills among Indigenous students and the capacity of teachers to work with 
disadvantaged students. 
 Audit objective and scope 1.3
The audit objective was to assess the accessibility of mainstream services for 
Aboriginal Victorians. 
The following criteria address the audit objective: 
x departments have a sound understanding of the service needs of Aboriginal 
people 
x departments develop and implement effective plans, programs and strategies to 
facilitate access to services for Aboriginal Victorians and address identified needs 
x departments can demonstrate how improved service access has contributed, and 
is expected to contribute, to improved outcomes for Aboriginal Victorians  
x there are effective monitoring, reporting and evaluation frameworks in place, 
underpinned by reliable data on service access, to demonstrate the achievement 
of intended outcomes.  
This audit examined access to mainstream services for Aboriginal Victorians, including 
targeted programs and strategies designed to support access to these services, which 
are mainly services provided or funded by departments. 
The audit focused on whole-of-government and departmental policies, programs and 
strategies, as well as outcomes, covering early childhood, health and human services. 
The following departments were part of the audit: 
x Department of Premier and Cabinet—Office of Aboriginal Affairs Victoria 
x DEECD 
x Department of Health 
x Department of Human Services. 
The audit examined specific services within early childhood, health, and human 
services—excluding child protection and youth justice. Appendix B sets out the 
mainstream services and key related strategies and programs provided by 
departments in this audit. 
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 Audit method and cost 1.4
The audit was conducted in accordance with section 15 of the Audit Act 1994 and 
Australian Auditing and Assurance Standards. Audit evidence was gathered through: 
x meetings with each of the four audited departments, including regional staff 
x meetings with service providers and other stakeholders, including in regional 
areas 
x review of government frameworks and policy for Aboriginal affairs 
x review of departmental plans, programs and strategies, including examination of 
evaluations, reviews and progress reports. 
Pursuant to section 20(3) of the Audit Act 1994, unless otherwise indicated, any 
persons named in this report are not the subject of adverse comment or opinion. 
The cost of this audit was $335 000. 
 Structure of the report 1.5
The report is structured as follows: 
x Part 2 discusses whether departments have a sound understanding of the needs 
of Aboriginal Victorians 
x Part 3 discusses departmental plans, programs and strategies 
x Part 4 discusses access, outcomes and governance. 
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2 Understanding the needs of Aboriginal Victorians 
At a glance 
Background  
Victorian Government departments need a sound understanding of the service needs 
of Aboriginal Victorians to be able to design and deliver services which are accessible. 
Conclusion 
Audited agencies have a reasonable understanding of the service needs of Aboriginal 
Victorians. However, this is constrained by a lack of broad consultation and complete 
and reliable data. 
Findings  
x Audited departments have established both structured and informal processes for 
consulting and engaging with stakeholders and representatives of Aboriginal 
organisations. However, existing processes are limited in breadth. 
x There are challenges for the audited departments in obtaining complete and 
reliable data to identify needs, to develop plans, and to evaluate programs and 
report outcomes, particularly data relating to population levels. 
x While there is evidence of data sharing across departments, this is limited and—
without improving data collection methods and information-sharing practices—
departments cannot be assured they are meeting the needs of Aboriginal people. 
Recommendation 
That departments improve data collection and recording processes, including 
collaborating with other departments, Aboriginal community controlled organisations 
and other relevant organisations to estimate Aboriginal populations for each service.  
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2.1 Introduction 
Departments need a sound understanding of the service needs of Aboriginal Victorians 
if they are to design and deliver services that are accessible and achieve improved 
outcomes. This Part assesses whether departments have a sound understanding of 
the needs of Aboriginal Victorians that can inform the development of robust plans for 
service delivery. 
2.2 Conclusion 
Audited departments have a reasonable understanding of the service needs of 
Aboriginal Victorians. However, this is constrained by a lack of broad consultation and 
of complete and reliable data. Although there are challenges for the departments in 
obtaining data to identify needs—including data on population levels—data collection 
could be improved.  
The Department of Health (DH) has an extensive program of evaluation that assists it 
to understand Aboriginal service needs, but neither the Department of Education and 
Early Childhood Development (DEECD) nor the Department of Human Services (DHS) 
were able to demonstrate similarly comprehensive evaluation programs to assist them 
in understanding the needs of Aboriginal Victorians. DHS and DEECD provided limited 
evidence of extensive consultation. DH provided evidence of extensive consultation at 
a state and local level with both mainstream and Aboriginal organisations. However, 
existing processes are limited in breadth. With respect to consultation: 
x Some regional stakeholders indicated that a lack of broad consultation limits 
community representation and is time-consuming for stakeholders on multiple 
committees. 
x Many organisations, including Aboriginal community controlled organisations 
(ACCO) that provide feedback and advice to departments are directly funded by 
those departments, which may diminish their capacity to provide open and 
constructive feedback. Greater use of community consultation, including with 
service users, would strengthen the consultation process and provide 
departments with views unencumbered by funding relationships. 
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2.3 Understanding Aboriginal service needs 
2.3.1 Consultation and engagement 
Under the Victorian Aboriginal Affairs Framework (VAAF), consultation and 
engagement with Aboriginal people is fundamental to the achievement of government 
objectives for Closing the Gap, and can only be achieved through 'genuine 
engagement' with both the community and Aboriginal organisations and peak bodies. 
Under the National Indigenous Reform Agreement (NIRA) to close the gap, Victoria 
committed to specific service delivery principles for programs and services for 
Indigenous Australians, including the Indigenous engagement principle: 
'Engagement with Indigenous men, women and children, and communities 
should be central to the design and delivery of programs and services.' 
Both VAAF and NIRA make clear the importance of engaging community members as 
well as ACCOs and mainstream service providers in all aspects of service delivery.  
Consultation and engagement is therefore vital to ensure that services are accessible, 
ensure that planned actions take into account the views and experience of Aboriginal 
people and the community, and evaluate service effectiveness. There are a number of 
ways in which government departments consult and engage with Aboriginal 
organisations and people. These are discussed in this section. 
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Department of Education and Early Childhood Development 
The main consultation process DEECD uses to inform its approach to Aboriginal 
inclusion involves quarterly meetings with the peak Aboriginal education body in 
Victoria—the Victorian Aboriginal Education Association Incorporated (VAEAI). DEECD 
provides funding to VAEAI, which has a committee of management that is made up of 
the leaders of 32 Local Aboriginal Education Consultative Groups located across the 
state. Records of meetings are not comprehensive but indicate that these meetings are 
not used solely for consultation but also to update VAEAI members on DEECD 
initiatives. 
DEECD has a service agreement with the Victorian Aboriginal Community Services 
Association Limited, with which it has quarterly meetings. DEECD also provided 
evidence of consultation with the Victorian Aboriginal Child Care Agency and the 
Victorian Aboriginal Community Controlled Health Organisation. 
Evidence provided by DEECD relating to these relationships does not indicate that 
consultation is robust, nor is it clear if DEECD uses this consultation to assist it in 
understanding the needs of Aboriginal people. Also, there is insufficient evidence of 
rigorous engagement with the local community. 
However, DEECD does have a reasonable understanding of the needs of Aboriginal 
people. It has been aware of problems with access to services for some time, 
evidenced by issues raised in past reports including the State of Victoria’s Children 
2012: Early Childhood Report which discusses gaps in development between 
Aboriginal children and the rest of the population. 
A departmental review of the maternal and child health (MCH) service in 2013 raised a 
number of issues with this service, including a lack of strategies to increase the 
participation of Aboriginal children and families. DEECD has known of issues with the 
delivery of this service since a 2006 review undertaken when MCH was part of DHS. 
The recommendations of these reviews are quite similar. For example, both reviews 
recommended: 
x use of outcome, rather than input, measures to monitor and evaluate system 
performance 
x improvements to workforce management models and development of strategies 
to support the future service delivery model 
x implementing a formal professional development program that supports the 
workforce strategy. 
The review findings indicate there has been little change over time in ensuring the 
MCH service is able to support vulnerable cohorts such as Aboriginal families on a 
statewide basis. This highlights prolonged inaction by the department in addressing 
needs and developing and finalising plans and strategies. 
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Department of Health 
DH has a better understanding of the needs of Aboriginal people, obtained primarily 
through a network of Regional Aboriginal Health Committees that are made up mainly 
of Aboriginal organisations and local mainstream service providers. DH has developed 
a range of programs and initiatives, some going back several decades, that aim to 
specifically address the needs of Aboriginal Victorians—such as the Victorian Patient 
Transport Assistance Scheme, Koori Maternity Services (KMS) and programs that 
assist staff with developing culturally safe environments, including Improving Care for 
Aboriginal and Torres Strait Islander Patients and Aboriginal Hospital Liaison Officers.  
A key initiative of DH is the Koolin Balit: Victorian Government strategic directions for 
Aboriginal health 2012–2022 policy document, which provides the overall strategic 
directions for Aboriginal health over 10 years.  
DH has several ongoing consultation structures in place, including the Victorian 
Advisory Council on Koorie Health, the Victorian Committee for Aboriginal Aged Care 
and Disability, and the Aboriginal Tobacco Control Advisory Group. DH provided 
evidence that the Koolin Balit planning process began with consultation with Aboriginal 
community-controlled organisations and mainstream community organisations in each 
region, using both existing consultation structures and a more targeted approach.  
 
Gippsland Lakes Community Health Centre. 
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DH has conducted a number of service delivery reviews, some of which provided 
valuable information to assist it in understanding Aboriginal needs. These include: 
x The Review of KMS 2012 found that barriers to maternity care access include 
lack of transport, shame, lack of understanding of the importance of maternal 
health, complex needs, concerns about child protection officers and not trusting 
the KMS worker. 
x The Improving Care for Aboriginal and Torres Strait Islander Patients (ICAP) 
Quality of Care Review 2011 found that health practitioners need skills and 
knowledge development to provide care that meets the cultural needs of 
Aboriginal people. 
x The ICAP and Koori Mental Health Liaison Officers Developmental Review 2011 
identified key enablers that could improve models of care by meeting the needs 
of Aboriginal patients. 
x The Aboriginal Health Promotion and Chronic Care Program (AHPACC) Review 
2010 found that the program may have contributed to a 69 per cent increase in 
access to medical services between 2005–06 and 2009–10. 
DH used the results of these and other reviews when developing Koolin Balit, including 
the shift in focus away from shorter ‘one-off’ projects to more long-term work. DH also 
changed the structure of its ICAP program following the ICAP and Koori Mental Health 
Liaison Officer (KMHLO) Developmental Review in 2011 and used the 2010 evaluation 
of the AHPACC program to revise service delivery targets and models, improve 
networking and shift resourcing to capacity-building activities. 
These reviews improved DH’s understanding of the needs of Aboriginal people. In 
particular, DH applied the results of its ICAP and KMHLO Developmental Review to 
redesign the program, and recently completed a series of evaluations of its previous 
overarching Aboriginal health strategy, the Closing the Gap in Aboriginal Health 
Outcomes Initiative, which also recommended a shift away from one-off projects to 
more sustained initiatives. 
Department of Human Services 
In December 2012, DHS restructured its operations hierarchy to increase its focus on 
service needs at the local level. The aim of this was to improve service coordination 
and provide better outcomes through early intervention and increasing social and 
economic participation. Human services stakeholders indicated the importance of 
understanding localised differences in needs. The restructure may assist in developing 
a better understanding of this. 
DHS has processes in place for structured consultation and informal engagement with 
stakeholders and representatives of Aboriginal groups. These include the Community 
Conversations and Human Services Aboriginal Roundtable, and engagement 
processes with six Aboriginal Signatory Organisations. Formal meetings are held at 
scheduled times throughout the year. In March 2013, the chief executive officers of 
these organisations and the Secretary of DHS signed the DHS protocol, which 
formalises the engagement process. 
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Despite these formal processes, evidence does not indicate that consultation is 
rigorous and it is unclear how it is used to inform an understanding of needs. However, 
DHS is in the process of implementing broader consultation processes. These include 
Community Conversations held in conjunction with the Human Services Aboriginal 
Roundtable, and DHS’s relationship with the First Peoples Disability Network Australia 
and the Victorian Aboriginal Disability Network, which represent Aboriginal people with 
a disability and their carers.  
DHS advised that its four divisions are working with local communities to establish 
Aboriginal advisory structures to support planning and implementation of Aboriginal 
inclusion action plans. These consultation processes are recent initiatives, so it is too 
early to assess their effectiveness. 
DHS has undertaken program reviews and developed guidance material and 
discussion papers in relation to its disability, housing and homelessness services. Our 
review of these documents highlighted challenges for the department in understanding 
and addressing the service needs of Aboriginal Victorians in these areas. 
Aboriginal Homelessness in Victoria 
A discussion paper on Aboriginal homelessness prepared by DHS in 2013 indicated 
that based on Australian Bureau of Statistics (ABS) data the number of Aboriginal 
people experiencing homelessness had increased by 30 per cent between 2006 and 
2011—from 639 people to 832 people. The number of all homeless people in Victoria 
also increased by 30 per cent over the same period.  
The paper identified the structural barriers to access experienced by Aboriginal 
Victorians, including financial pressures and lack of culturally responsive services, and 
weaknesses in the reliability of data on homelessness. The paper recommended that:  
x agencies should build the evidence-base for Aboriginal homelessness and 
separate out data to capture Aboriginal service usage to inform future distribution 
of funding addressing community needs and disadvantage 
x Aboriginal people should be engaged in the development, implementation, 
monitoring and evaluation of policies and programs. 
This paper provides an informative insight into how DHS can identify and understand 
the housing needs of Aboriginal Victorians and address homelessness issues. 
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Aboriginal Victorians with a disability 
In March 2011, DHS released a guide for promoting access and inclusion of Aboriginal 
Victorians with a disability entitled Enabling choice for Aboriginal people living with a 
disability. 
The guide acknowledged that the disability needs of Aboriginal Victorians are complex 
and may require access to a range of services and supports, as well as increased 
coordination between services. It also identified that the factors contributing to 
Aboriginal use, or non-use, of disability support services are complex, ranging across 
fear, racism, stereotyping, misinformation, shame, attitudes towards Aboriginal clients 
among service providers, and the interpretation of how disability is defined within the 
Aboriginal community. 
This guidance material was based on consultation with ACCOs, community elders and 
local community disability service providers. It provides evidence of DHS's efforts to 
understand the needs of Aboriginal Victorians with a disability and the provision of 
disability services. 
2.3.2 Complete and reliable data 
Complete and reliable data is important to: 
x assist with the identification of Aboriginal service needs, leading to the planning 
and development of evidence-based departmental programs 
x measure the success of a program, including whether service access has 
improved, and expected outcomes have been achieved. 
There are challenges for the audited departments in obtaining complete and reliable 
data to identify needs, to develop plans and to evaluate programs and report 
outcomes—particularly data relating to population levels. For example, ABS cannot 
calculate and report Aboriginal life expectancy in Victoria, because the number of 
deaths reported as Aboriginal is too low and the population is too small. This means 
that data about a key outcome is not presently available, and it is not expected to be 
until after the 2016 census. 
Some programs that encourage identification, such as those used in public hospitals, 
assist in developing a better understanding of population levels in local areas. 
However, in order to understand the service needs of the Aboriginal population, 
departments should further develop strategies to increase identification, and work with 
local service providers and ACCOs to assist in understanding population levels in local 
areas. This is particularly pertinent when estimating Aboriginal service use in regional 
areas. For example, 2006 ABS data put the Aboriginal population in the Shepparton 
area at 3.2 per cent of the overall population. Based on its number of registered 
clients, Rumbalara Aboriginal Cooperative estimates the population to be 7.4 per cent. 
Greater Shepparton City Council has estimated that the population may be as high as 
10 per cent. 
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Departments are aware of barriers to access. However, high annual population growth 
rates, particularly in regional areas, mean it is difficult for departments relying on 
census data to be confident that all of the eligible people who require a service are 
able to access it. This is why estimated service populations—that is, a population 
estimate based on demand for and use of services in a particular area—can be more 
useful.  
Both DH and DHS have put in place data collection initiatives to improve completeness 
and reliability of datasets, particularly relating to service accessibility for Aboriginal 
Victorians. For example, DH is establishing more accurate baseline data on Aboriginal 
populations in hospitals, while DHS has established the Centre for Human Services 
Research and Evaluation, which is focusing on developing its evidence-base. DEECD 
is in the process of improving data collection in the MCH service. 
While there is evidence of data sharing across departments, this is limited, and without 
improving data collection methods and information-sharing practices, departments 
cannot be assured they are meeting the needs of Aboriginal people. 
Department of Education and Early Childhood Development 
Past reports at DEECD have highlighted data quality issues affecting the evaluation of 
service delivery programs. For example, the 2006 MCH service review—undertaken by 
DHS—found that data quality issues make evidence-based research, and 
consequently measuring outcomes, difficult. The September 2013 VAGO report 
Performance Reporting Systems in Education found similar problems with data quality. 
This report noted it is difficult to monitor who is not using the MCH service or the 
reasons why this is occurring. 
These reports indicate that DEECD has for a number of years known about data 
quality issues affecting evaluation of access to services. DEECD provided evidence 
that it is in the process of establishing a central data system for the MCH service to 
replace manual data collection processes in response to VAGO’s findings.  
Department of Health 
DH does not set service access targets for Aboriginal people as part of its approach to 
ensuring mainstream services are accessible. While this makes it difficult for DH to 
determine if mainstream services are becoming more accessible, problems with data 
mean that it would be difficult to measure access without considerable work to quantify 
the Aboriginal population.  
Since 1993, mandatory identification of Aboriginal people in the Victorian Admitted 
Episodes Dataset has enabled the establishment of baseline data. DH is endeavouring 
to establish more accurate baseline data by encouraging identification of Aboriginal 
users of DH services—including hospital and dental, home and community care, 
Victorian eye care and community health services, and as part of AHPACC. This 
initiative is significant because it provides DH with data on actual service use, which is 
more useful than relying on ABS census data which estimates the temporary 
population of a particular area.  
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The ICAP program supports identification of Aboriginal patients in hospitals by aiming 
to create a more welcoming environment. Evidence indicates that ICAP has: 
x improved cultural safety and support in public hospitals 
x increased numbers of referrals 
x decreased fail-to-attend rates at hospitals. 
The establishment of baseline data and the ICAP program are both positive initiatives 
for DH. 
Department of Human Services 
DHS provided data relating to Aboriginal people for specific service areas including 
detailed data relating to provision of public housing, overcrowding and total numbers of 
new households assisted. DHS estimated the proportion of the Aboriginal population in 
Victoria that was homeless in 2013 to be 3.7 per cent. However, the reliability of this 
data is unclear. DHS advised that it is working to improve data reliability, particularly 
regarding accessibility of services for Aboriginal people.  
DHS also advised that it has completed work to incorporate specific service data 
relating to Aboriginal Victorians into DHS board and other performance reporting, 
including housing assistance waiting times, access and eviction data. DHS also 
informed us that work is underway to address the reliability of service data for disability 
and homelessness services. For example: 
x DHS is developing a Client Engagement Framework—consistent with the 
Victorian Government Aboriginal Inclusion framework—to improve client 
engagement across settings and promote culturally responsive service delivery, 
including a Practice Guide to support the identification of Aboriginal clients. 
x Work is being undertaken to forecast service demand for homelessness services 
as part of the Victorian Homelessness Action Plan 2011–15, which includes a 
specific focus on Indigenous clients. 
We have not seen evidence of this work. 
DHS has established the Centre for Human Services Research and Evaluation, which 
will lead the development of DHS's evidence-base through research and evaluation 
activities, and advise and assist DHS in evaluating program areas. 
Recommendation 
 That departments improve data collection and recording processes, including 1.
collaborating with other departments, Aboriginal community controlled 
organisations and other relevant organisations to estimate Aboriginal populations 
for each service. 
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3 Plans, programs and strategies 
At a glance 
Background  
Plans, programs and strategies should be consistent with the Victorian Aboriginal 
Affairs Framework (VAAF) and demonstrate how each department will improve access 
and inclusion for Aboriginal people across all service areas. 
Conclusion 
Plans, programs and strategies do not yet adequately reflect the service access criteria 
of the VAAF. 
Findings  
x All departmental secretaries have agreed to finalise Aboriginal inclusion action 
plans by the end of August 2014, but significant work remains to ensure that 
plans identify and address barriers to access. 
x There is a lack of collaboration and coordination between the departments and 
service providers, as well as at service delivery level between local providers. 
x While the Office of Aboriginal Affairs Victoria has released guidelines to develop 
Aboriginal inclusion action plans, departments are responsible for developing and 
implementing their own plans. There is little oversight of plans which means they 
are of varying quality. 
Recommendations 
That departments: 
x as a priority, finalise Aboriginal inclusion action plans and fully apply VAAF 
service access criteria in service delivery plans and programs 
x engage a broad range of Aboriginal people in developing, implementing, 
monitoring and evaluating plans and programs 
x identify and pursue opportunities to collaborate, cooperate and share data with 
government agencies responsible for mainstream service delivery and with 
service providers. 
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 Introduction 3.1
Plans, programs and strategies should be consistent with the Victorian Aboriginal 
Affairs Framework (VAAF) and demonstrate how each department will improve access 
and inclusion for Aboriginal people across all service areas. 
The Victorian Government Aboriginal Inclusion Framework 2011 (VGAIF) requires all 
government departments to prepare Aboriginal inclusion action plans in accordance 
with the Aboriginal Inclusion Action Plan Guidelines issued by the Office of Aboriginal 
Affairs Victoria (OAAV) in 2011. Under VGAIF, these plans must demonstrate how 
each department will improve access and inclusion for Aboriginal people across all 
service areas. 
VGAIF is flexible about the form these plans may take and plans do not consistently 
demonstrate how inclusion and access will be improved.  
Departments are responsible for developing, releasing and implementing their own 
plans. The framework is intended to allow departments to tailor their plans and 
programs to suit their particular role and approach to facilitating access and delivering 
the services they provide or fund. 
This Part assesses audited departments' plans, strategies and programs for enhancing 
access to and delivery of mainstream services for Aboriginal Victorians. 
 Conclusion 3.2
Departments have developed a range of plans, strategies and programs to assist in 
improving access. Most of these have been in place for five to 10 years, and in the 
case of the Department of Health (DH), some for over 20 years. However, despite the 
development of VAAF in 2012, departments have neither reviewed, nor updated, nor 
significantly changed their plans to reflect VAAF’s shift in focus to improving service 
access. Plans were due to be finalised by the end of 2013 but were not completed by 
that date. All departmental secretaries have now agreed to finalise outstanding 
Aboriginal inclusion action plans by the end of August 2014. 
There is little oversight of plans which means they are of varying quality. OAAV advised 
that the Secretaries' Leadership Group on Aboriginal Affairs (SLG) has recently agreed 
to a terms of reference for the creation of a new interdepartmental Aboriginal inclusion 
working group to provide for regular departmental engagement and oversight of the 
plans and associated processes.  
While departments have addressed some access barriers through their plans, 
programs and strategies, barriers have not been uniformly addressed and it will be 
difficult to achieve better outcomes without considering all the issues that impact 
service access. 
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 Adequacy of plans and strategies for service 3.3
delivery 
We examined the progress of audited departments in preparing Aboriginal inclusion 
action plans under the VGAIF and VAAF, as well as past Aboriginal service delivery 
plans and strategies to assess whether they were consistent with better practice 
criteria established in government policy framework documents. 
 Quality of plans and strategies 3.3.1
The quality of the sample of plans and strategies for delivery of services to Aboriginal 
Victorians was poor overall and did not adequately address many of the better practice 
criteria. There is significant scope for departments to improve the comprehensiveness 
of these documents. 
Aboriginal inclusion action plans should have clearly stated objectives, expected 
outcomes with clear targets, performance measures that are capable of being 
measured and time lines. Plans will need to incorporate accountabilities through roles 
and responsibilities, provide for effective monitoring and evaluation, and have clear 
lines of reporting, including internally, to OAAV and the SLG, and through the annual 
report. 
 Department of Education and Early Childhood 3.3.2
Development 
We assessed two of the Department of Education and Early Childhood Development's 
(DEECD) key strategic documents for the provision of Aboriginal education services 
against government policy framework objectives and better practice criteria. Figure 3A 
summarises the results of our assessment. 
 
Plans, programs and strategies 
24       Accessibility of Mainstream Services for Aboriginal Victorians   Victorian Auditor-General’s Report 
Figure 3A  
DEECD – Assessment of plans and strategies against key criteria 
 
Note: 9 = Met, P = Partially met and 2 = Not met. 
Source: Victorian Auditor-General's Office based on government policy framework documents. 
Wirnalung Ganai—Aboriginal Inclusion Action Plan 
DEECD has a whole-of-department action inclusion plan, Wirnalung Ganai: Our 
People – Aboriginal Inclusion Action Plan 2012–14, which was launched in 2011. It 
aims to make DEECD a more culturally responsive workplace, both structurally and 
organisationally, and to increase its employment of Aboriginal people in order to 
facilitate a more culturally appropriate approach to departmental service delivery.  
Overall, this plan does not meet better practice criteria for a soundly based action plan. 
It does not reflect VAAF access criteria, detailing only that access will be improved by 
increasing Aboriginal employment and making the workplace more culturally safe. 
Garrin Garrin—A strategy to improve learning and development 
outcomes for Aboriginal Victorians (draft) 
DEECD is currently developing an Aboriginal education strategy, which when released 
will replace its previous Aboriginal education strategies, Wannik and Wurreker, and 
become DEECD’s main strategy for Aboriginal inclusion.  
Criteria
Wirnalung Ganai—Aboriginal 
Inclusion Action Plan
Garrin Garrin—Aboriginal education 
strategy (draft)
Outlines how access will be improved P P
Identifies physical and cultural barriers to 
access and addresses key access criteria 
for effective service design
2 P
Contains evidence of 
engagement/consultation with Aboriginal 
Victorians/communities, service providers 
and other stakeholders
P 9
Provides clear target measures and 
milestones
2 2
Is informed by reliable data 2 P
Provides for collaboration between and with 
other agencies to effectively coordinate 
programs and services
2 2
Identifies resource requirements for 
plan/program implementation
2 2
Provides for regular and transparent 
performance monitoring, review and 
evaluation
2 2
Includes timely reporting on access and 
outcomes
2 2
Plan has been formally approved 9 Draft
Plans/strategies 
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This draft strategy revises the early years approach into a lifespan approach to 
Aboriginal education, and it aims to ‘improve the opportunities for all learners without 
exception’. The draft strategy indicates that 'being available and being accessible are 
two different things', emphasising the difficulties Aboriginal people may face in 
accessing services, and highlighting the need for the department to continue to work to 
improve service access, inclusiveness and usefulness. 
Although barriers are mentioned, they are not explicitly identified. DEECD consulted 
with community members across Victoria as part of the development of the strategy. 
Specifically, the draft strategy discusses the difference between a service being 
available and it being accessible, and references VAAF accessibility criteria. However, 
there are no clear target measures or milestones mentioned outside of those under 
VAAF. 
 Department of Health 3.3.3
DH has a range of strategic documents and plans for enabling Aboriginal inclusion, 
including the Department of Health Aboriginal Inclusion Framework 2013, Koolin Balit: 
Victorian Government strategic directions for Aboriginal health 2012–2022 and various 
regional closing the gap plans. 
We assessed a number of DH's strategy documents and plans against government 
policy framework objectives and better practice criteria. Figure 3B summarises the 
results of our assessment. 
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Figure 3B  
DH – Assessment of plans and strategies against key criteria 
 
Note: 9 = Met, P = Partially met and 2 = Not met. 
Source: Victorian Auditor-General’s Office based on government policy framework documents. 
Regional closing the gap plans 
We assessed two regional plans—Barwon South Western closing the health gap plan 
2009–13 and North and West Metropolitan regional closing the health gap advisory 
committee strategic plan November 2010. These plans were developed prior to the 
introduction of VAAF, and therefore do not reflect VAAF access criteria. 
Both plans were formally adopted, and they adequately describe how access will be 
improved. However, each plan was deficient with respect to other criteria—neither 
adequately identifies or addresses barriers to access, and they do not include clear 
target measures and milestones, resource needs or requirements for reporting on 
access and outcomes.  
Criteria
Barwon South 
Western closing 
the health gap 
plan 2009–13
North and West 
Metropolitan 
regional closing 
the health gap 
advisory 
committee 
strategic plan 
November 2010
Koolin Balit 
funding 
implementation 
plan 2013–15
Department of 
Health 
Aboriginal 
Inclusion 
Framework 
2013
Koolin 
Balit—Victorian 
Government 
strategic 
directions for 
Aboriginal 
health 2012–2022
Outlines how access will be 
improved
9 9 9 P 9
Identifies physical and cultural 
barriers to access and addresses 
key access criteria for effective 
service design
2 2 P 2 P
Contains evidence of 
engagement/consultation with 
Aboriginal Victorians/communities, 
service providers and other 
stakeholders
9 P 9 2 9
Provides clear target measures 
and milestones
P 2 P 2 P
Is informed by reliable data 2 2 9 2 9
Provides for collaboration between 
and with other agencies to 
effectively coordinate programs and 
services
9 2 P P P
Identifies resource requirements 
for plan/program implementation
2 2 9 2 2
Provides for regular and 
transparent performance 
monitoring, review and evaluation
P P P 9 P
Includes timely reporting on access 
and outcomes
P 2 P P 9
Plan has been formally approved 9 9 9 9 9
Plans/strategies 
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DH advised that obtaining data at the local level relating to incidence of disease or, for 
example, perinatal mortality is difficult because of the very small sample sizes. In many 
cases it is difficult to provide de-identified data. 
Plans/strategies under the Victorian Aboriginal Affairs Framework 
The Department of Health Aboriginal Inclusion Framework 2013 sets out DH's key 
strategies and plans to promote access and inclusion. It emphasises local planning as 
imperative to meeting needs, including the need for targeted intervention for Aboriginal 
people. Under this framework, DH has developed its plan Koolin Balit—Victorian 
Government strategic directions for Aboriginal health 2012–2022. 
While these documents do not directly reference VAAF, DH believes that VAAF service 
access criteria are implicit in them, and that Koolin Balit was prepared with frequent 
interaction between DH and OAAV relating to themes and direction, although it was 
published six months prior to VAAF. However, VAAF access criteria are quite specific, 
and without direct reference to these criteria it is difficult to see how they are being 
applied to service delivery. 
DH has recently completed the Koolin Balit funding implementation plan 2013–15, 
which contains an overarching plan for funding Koolin Balit initiatives, including the 
Koolin Balit regional action plans. The funding plan is linked to VAAF and Koolin Balit: 
Victorian Government strategic directions for Aboriginal health 2012–2022. We have 
been given extensive documentation indicating significant consultation and planning 
has been undertaken in regional areas relating to the development of this framework 
and the individual regional plans. 
As well as these plans, individual hospitals and health services have adapted and 
developed a number of their own initiatives to improve access to services. These 
include local advisory committees, and cultural awareness training that is targeted to 
specific local cultural needs, as is the case at Goulburn Valley Health, which has a 
memorandum of understanding (MOU) with the Rumbalara Aboriginal Cooperative. 
Feedback from Aboriginal stakeholders indicated that this has been a positive 
approach. 
Mallee District Aboriginal Services has developed a number of MOUs, including with 
Mildura Base Hospital. These MOUs provide an opportunity for mainstream 
organisations to strengthen their cultural awareness and relationships with the local 
community, and are viewed as a positive development by both organisations. 
  
Plans, programs and strategies 
28       Accessibility of Mainstream Services for Aboriginal Victorians   Victorian Auditor-General’s Report 
 Department of Human Services 3.3.4
Since around 2002, the Department of Human Services (DHS) has developed a range 
of action strategies and plans to enable Aboriginal inclusion. These have evolved over 
time—with the introduction of the Victorian Indigenous Affairs Framework in 2006, the 
Victorian Government Aboriginal Inclusion Framework in 2011 and more recently VAAF 
in 2012. 
Prior to the restructure of DHS in 2012, in addition to overarching departmental action 
plans for Aboriginal services delivery, the former eight departmental regions were 
required to develop individual Aboriginal services plans. The four newly created 
divisions are required to develop Aboriginal inclusion action plans that are consistent 
with VAAF principles and criteria. 
We assessed a number of the department’s strategic documents and plans against 
government policy framework objectives and better practice criteria. Figure 3C 
summarises the results of our assessment. 
Figure 3C  
DHS – Assessment of plans and strategies against key criteria 
 
Note: 9 = Met, P = Partially met, 2 = Not met and n/a = Not applicable. 
Source: Victorian Auditor-General’s Office based on government policy framework documents. 
Criteria
Loddon 
Mallee Region 
Aboriginal 
Programs and 
Services 
2008–10
North and 
West 
Metropolitan 
Regional 
Aboriginal 
Action Plan 
2012–13
DHS 
reconciliation 
plan 2012–15
Human 
Services 
Aboriginal 
Strategic 
Framework 
2013–15
DHS Victorian 
Homelessness 
Action Plan 
2011–15
DHS 
Victorian 
State 
Disability 
Plan 
2013–16
West 
Division 
Aboriginal 
Action 
Plan 
2013–15
Outlines how access will be 
improved 2 2 2 P 9 9 2
Identifies physical and cultural 
barriers to access and addresses 
key access criteria for effective 
service design
n/a 2 2 n/a 2 P 2
Contains evidence of 
engagement/consultation with 
Aboriginal Victorians/communities, 
service providers and other 
stakeholders
P P P 3 P 9 3
Provides clear target measures and 
milestones 2 2 3 P 9 9 2
Is informed by reliable data 2 2 2 2 9 9 2
Provides for collaboration between 
and with other agencies to 
effectively coordinate programs and 
services
2 3 3 P 9 P P
Identifies resource requirements for 
plan/program implementation 2 2 2 2 P 2 2
Provides for regular and transparent 
performance monitoring, review and 
evaluation
2 2 P P P P 2
Includes timely reporting on access 
and outcomes 2 2 P 2 2 2 2
Plan has been formally approved 9 2 3 3 9 9 Draft
Plans/strategies 
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Regional service delivery plans 
We reviewed plans prepared by two of the former DHS regions—Loddon Mallee 
Region Aboriginal Programs and Services 2008–10 and the North and West 
Metropolitan Region Aboriginal Action Plan 2012–13. Neither plan fully satisfied any of 
the criteria for a robust plan. Further, a number of these regional plans developed over 
the past 10 or so years had not been reviewed or updated. The department was 
unable to provide any plan for the former Grampians Region. 
Plans/strategies under VAAF 
Human Services Aboriginal Strategic Framework 2013–15 
In response to the VGAIF and VAAF, DHS developed the Human Services Aboriginal 
Strategic Framework 2013–15. This framework establishes six priority areas and 
includes nine stated objectives for Aboriginal inclusion, one of which is to ‘increase 
access and quality of services to Aboriginal clients across the service system, including 
mainstream and departmental services'. 
The DHS framework clearly links with VAAF and its objectives and will be useful in 
guiding the development of DHS's Aboriginal inclusion action statement and the 
divisional plans. 
The DHS framework provides 59 key deliverables under the priority areas, including 
that the department will develop the DHS Aboriginal inclusion action statement. In the 
framework document these deliverables and associated performance indicators 
consist of broad, general statements, and it is unclear how DHS intends to accurately 
measure them. 
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Divisional Aboriginal action plans 
The department’s four divisions are required to develop Aboriginal action plans 
consistent with the Human Services Strategic Framework 2013–15. DHS is also 
developing an Aboriginal inclusion action plan/statement to accord with the VGAIF. The 
plan/statement is expected to be completed by August 2014. 
We examined the DHS draft plan for West Division. While we acknowledge this is an 
early draft, it is not comprehensive, consisting of only two pages of general statements 
on actions and expected outcomes. DHS advised that final plans for all four divisions 
will include objectives, accountabilities, time lines and monitoring and progress 
measurement. 
Divisional plans are being developed in consultation with Aboriginal communities. 
These documents are drafts as they are still to be endorsed by local advisory groups. 
Department of Human Service Standards 
Good practice noted in DHS is the development of the Human Service Standards in 
July 2012. These standards represent a single set of service quality standards for 
department-funded service providers and department-managed services. The 
Standards promote client empowerment, access and engagement, wellbeing and 
participation. 
DHS intends to review service provider compliance to the Standards every three years. 
 Collaboration and coordination 3.4
There is a lack of effective collaboration and coordination at all levels, both between 
departments, between departments and service providers, and at service delivery level 
between local providers.This is evident from our discussions with Aboriginal 
stakeholders and our examination of departmental reviews and evaluations. 
Feedback from Aboriginal stakeholders and service providers was that the problem 
with government services is the ‘siloed’ approach to service delivery, which can impede 
access and impact outcomes. This creates difficulties for users, who have to navigate 
multiple service providers to access services. 
In 2012, the former Department of Planning and Community Development 
commissioned a review to provide advice on a measurement and evaluation 
framework for monitoring and evaluating access by Aboriginal people to mainstream 
services, which OAAV used in developing aspects of VAAF. This report highlighted a 
need for greater collaboration and cooperation between entities that are delivering 
services. 
A 2006 maternal and child health (MCH) service evaluation undertaken when the 
service was run by DHS also noted that new strategies and adaptations in service 
delivery were driven by local initiatives, rather than at a statewide level. Similarly, the 
2013 MCH service review indicated that the MCH service should adopt localised 
examples of innovation and collaboration. 
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A lack of effective collaboration across departments and service providers impedes 
access to a service as illustrated in the case study in Figure 3D. 
Figure 3D  
Availability of transport to kindergarten 
For some Aboriginal families transport to kindergarten is crucial for kindergarten services to 
be accessible. Aboriginal children are eligible for free kindergarten, but the usefulness of 
this program is diminished if other criteria, such as convenience and accessibility, are not 
addressed. While DEECD funds schools to coordinate the school bus program and Public 
Transport Victoria (PTV) funds the cost of running the buses, such funding is not provided 
for transport to kindergarten, although there is evidence that some children in regional 
locations cannot access kindergarten without transportation. 
DEECD advised that it is not responsible for kindergarten transport, which demonstrates 
the need for coordination across agencies. In order for kindergarten programs to meet 
VAAF access criteria, collaboration with relevant agencies such as PTV is required. If this 
does not happen, barriers to access to kindergarten will persist. 
Source: Victorian Auditor-General’s Office. 
We noted a positive initiative is the development of Victoria’s Vulnerable Children Our 
Shared Responsibility Strategy 2013–2022 released in May 2013, administered by 
DHS. The strategy is a partnership involving DEECD, DH, DHS and Victoria Police. It 
proposes to build ‘local networks’ to ensure local information sharing, and coordination 
of service provision and planning to improve outcomes for vulnerable children and 
families. 
Recommendations 
That departments: 
2. as a priority, finalise Aboriginal inclusion action plans and fully apply Victorian 
Aboriginal Affairs Framework service access criteria in service delivery plans and 
programs 
3. engage a broad range of Aboriginal people in developing, implementing, 
monitoring and evaluating plans and programs 
4. identify and pursue opportunities to collaborate, cooperate and share data with 
government agencies responsible for mainstream service delivery, and with 
service providers. 
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4 Access, outcomes, monitoring and reporting 
At a glance 
Background  
The Victorian Aboriginal Affairs Framework (VAAF) states that increased access to 
services will lead to improved outcomes for Aboriginal Victorians. Departments need to 
undertake robust planning, monitoring and reporting to identify and address barriers to 
access. 
Conclusion 
Access to services has increased in some instances, which is encouraging, but there 
has been little improvement in outcomes—and in some cases the gap has widened. 
The Office of Aboriginal Affairs Victoria and the Secretaries' Leadership Group on 
Aboriginal Affairs (SLG) could better monitor and coordinate the implementation of 
VAAF. 
Findings 
x With the exception of the Department of Health, there is little evidence of 
comprehensive evaluations that assess the achievement of outcomes for 
Aboriginal Victorians. 
x Weaknesses in data make it difficult for departments to accurately measure the 
achievement of outcomes and effectively monitor, evaluate and report progress 
on service delivery plans. 
x Reporting is not comprehensive and does not provide a clear understanding of 
whether access is improving or outcomes are being achieved. 
Recommendations 
That departments: 
x routinely evaluate plans and programs to determine whether access is increasing 
and outcomes are improving, and to identify where improvements are needed 
x develop internal and external reporting regimes on progress and outcomes. 
That the Department of Premier and Cabinet: 
x provides more active leadership and direction to make sure that departmental 
programs and strategies comply with VAAF 
x through the SLG, monitors the implementation of departmental plans, evaluates 
outcomes and monitors the development of investment logic maps that identify 
funding requirements over the term of the government's commitment to VAAF. 
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4.1 Introduction 
The achievement of specific targets and outcomes is a key aspect of the Victorian 
Aboriginal Affairs Framework 2013–18 (VAAF). Without effective monitoring, evaluation 
and reporting, agencies cannot determine whether they have achieved or are 
achieving, their strategic goals. VAAF states that 'improved access will lead to 
improved outcomes for Aboriginal Victorians'. 
Research indicates that access to services, such as early childhood, health and 
housing services, can lead to more positive outcomes at both the community and 
individual level. Aboriginal people have poorer outcomes across a range of indicators 
of health and wellbeing. VAAF aims to address this disparity by 'improving the life 
expectancy, wellbeing, economic prosperity and quality of life of Aboriginal Victorians'.  
This Part examines departments' progress in measuring access and achieving 
outcomes for Aboriginal Victorians. 
4.2 Conclusion 
There is significant scope for the departments to improve their current arrangements 
for monitoring, evaluating and reporting on outcomes of Aboriginal service delivery 
strategies and programs. Departments measure access in many of their programs and 
services. However, with the exception of the Department of Health (DH), they do not 
conduct comprehensive evaluations that assess the achievement of outcomes for 
Aboriginal Victorians and cannot demonstrate improvements in service access as a 
result of many of their programs.  
This means departments cannot understand whether their plans, programs and 
strategies are improving access to services and achieving positive outcomes to close 
the gap in line with state and Commonwealth targets. 
The Office of Aboriginal Affairs Victoria (OAAV) does not monitor outcomes, and the 
lack of oversight and coordination means that VAAF is not being implemented 
effectively.  
4.3 Access to services 
4.3.1 Measuring access 
A focus on access is imperative for improving outcomes for Aboriginal Victorians. 
Access to services is a key aspect of the VAAF approach to closing the gap. 
Departments cannot be assured that access to services is improving and better 
outcomes are being or will be achieved without suitable mechanisms to measure 
accessibility. 
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Improvements to accessibility were found at DH, the Department of Human Services 
(DHS) and the Department of Education and Early Childhood Development (DEECD). 
At DH this improvement has been across a range of areas, while at DEECD, gaps in 
participation in maternal and child health (MCH) services and kindergarten have 
narrowed. DHS can demonstrate improvements in access to public housing and 
homelessness services. 
Department of Health 
Through evaluations of Aboriginal Quitline, Aboriginal Health Promotion and Chronic 
Care Program (AHPACC), and Improving Care for Aboriginal Patients (ICAP), DH can 
demonstrate that access has improved for Aboriginal Victorians in a number of its 
mainstream services: 
x Quitline 
x community health 
x hospitals. 
In particular, ICAP has assisted in the establishment of baseline datasets in hospitals 
that can be used to inform program design and estimate service user populations, 
which is a positive step in measuring access to services. In 1993, DH established 
mandatory identification of Aboriginal people through the Victorian Admitted Episodes 
Dataset, enabling a baseline for measuring access in data on Aboriginal inpatient 
hospital admissions.  
DH also uses the Program Report for Integrated Service Monitoring, which monitors 
Aboriginal admissions and presentations at every health service and public hospital. 
ICAP encourages the creation of a more welcoming environment in hospitals—for 
example, through flexibility in visiting rules and culturally appropriate work practices—
which means increases in access of hospital services and willingness of Aboriginal 
patients to self-identify can be attributed in part to this program. 
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Department of Education and Early Childhood Development 
DEECD measures access to kindergarten services and the MCH service, although 
there are problems with the completeness and reliability of the data, which is entered 
manually and—in the case of three-year-old kindergarten, is measured against 
Australian Bureau of Statistics (ABS) population projections, which are not a reliable 
estimate of the service user population. However, DEECD is working to improve data 
systems in the MCH service. DEECD measures participation in four-year-old 
kindergarten against Aboriginal enrolments in prep the following year, which it suggests 
gives a more accurate picture than relying on ABS projections. 
Although DEECD meets the National Minimum Standard by taking attendance in 
August Census Week, the absence of attendance rates across the year in kindergarten 
limits comprehensive measurement of service accessibility. 
Department of Human Services 
DHS measures access to public housing and homelessness services for Aboriginal 
Victorians. It has undertaken work to understand why disability services may not be 
accessed and what can be done to improve them. Disability Services, Closing the Gap 
Project assessed local initiatives relating to disability services access. It found that 
Aboriginal people are not accessing disability services in regional areas and there is a 
lack of complete and reliable data on Aboriginal Victorians with a disability. DHS should 
continue to improve its strategies for measuring access so that it can identify issues 
and use data to improve programs, evaluate achievement of outcomes and track 
progress toward targets. 
4.3.2 Improvements in access 
To improve outcomes for Aboriginal Victorians and to close the gap with the rest of the 
population, increases in access to services are required. The relatively small Aboriginal 
population in Victoria means that when analysing improvements in service access, it is 
important to consider long-term trends in access levels, rather than sharp increases or 
decreases in access over a couple of years.  
This is demonstrated by Appendix C, Progress toward targets—which indicates that 
since 2009, although there have been fluctuations in the perinatal mortality rate, there 
has been an overall trend downwards since 2004. 
Department of Education and Early Childhood Development 
At DEECD, there has been steady improvement in participation rates in MCH services. 
While participation declined between 2011–12 and 2012–13, longer-term trends 
indicate that it is increasing. Despite the existence of the kindergarten grants program, 
kindergarten participation did not significantly improve from 2001 to 2011, although 
there was a sharp increase in participation in 2012. In both these cases, it is best to 
view medium- or long-term trends, rather than sharp increases or decreases over a 
couple of years. This means that results are mixed.  
Access, outcomes, monitoring and reporting 
Victorian Auditor-General’s Report  Accessibility of Mainstream Services for Aboriginal Victorians          37 
DEECD provided the 2013 review of the MCH service, but this did not evaluate the 
outcomes or impact of attending the service. The review was driven by the need for 'an 
increased focus' on achieving better outcomes for children, which is a positive step.  
However, DEECD has not evaluated its kindergarten grants program. While the 
improvement in kindergarten participation in 2012 is positive, taking into account 
trends over the past decade, it is not likely that the VAAF target to close the gap in 
kindergarten participation by 2014 has been achieved. The absence of evaluation 
means that DEECD is not in a position to understand why this may be the case. 
Department of Health 
In its 2011 report Access to health services for Aboriginal and Torres Strait Islander 
people the Australian Institute of Health and Welfare indicates that in Victoria the level 
of identification of Aboriginal patients in admitted patient data means that the data is of 
sufficient quality for analysis. Identification in hospitals has steadily increased over 
time, which means that DH can now see that the rate of Aboriginal people leaving 
hospital without treatment or against medical advice has decreased, which is a positive 
development.  
DH provides a 30 per cent loading on payments for Aboriginal hospital patients, which 
enables hospitals to employ Aboriginal Hospital Liaison Officers and other additional 
supports and system changes as detailed in the ICAP program. The loading also 
provides an incentive for identification of Aboriginal background which in turn provides 
a more accurate picture of rates of access to hospitals. The increased willingness to 
self-identify as Aboriginal in hospital settings is a positive step and may indicate that 
hospitals have become more welcoming environments over time. DH's evaluation of 
the Closing the Gap in Aboriginal Health Initiative found that greater focus on culturally 
responsive practice has positively influenced service delivery outcomes.  
However, improvements are mixed. In aged care assessment numbers for Indigenous 
clients have remained steady since 2007–08. Although the gap has narrowed over a 
10-year period, the rate of Aboriginal referrals is lower than would be expected taking 
into account population levels. 
Department of Human Services 
At DHS, data is not sufficiently complete or reliable to draw strong conclusions about 
the extent to which accessibility of services is improving. The Victorian Government 
Aboriginal Affairs Report 2013 found that in 2012–13, Aboriginal Victorians accessed 
homelessness services at a rate of 8.9 per cent of all clients, an increase from 
8.0 per cent in 2011–12. This indicates an improvement in service accessibility. 
However, the rate of access may be the result of an increase in the number of 
Aboriginal people who are homeless, and it is not clear if the rate of access is 
proportionate to the rate of need within the Aboriginal population.  
Access, outcomes, monitoring and reporting 
38       Accessibility of Mainstream Services for Aboriginal Victorians   Victorian Auditor-General’s Report 
Within public housing, access has improved from 1 396 households in 2008–09 to 
1 784 households in 2012–13. While the increase in rates of residence in public 
housing is positive, DHS has not provided any evidence that indicates whether 
increases in access are sufficiently meeting demand for housing. 
4.4 Measuring outcomes 
Evaluation is required to assess whether programs are providing the kind of short-term 
benefits that may lead to increased access and long-term positive outcomes for 
Aboriginal Victorians. Departments should use evaluation to determine whether 
programs are contributing to outcomes and—where evaluations identify lessons or 
opportunities for improvements—adjust their strategies, plans, programs or service 
delivery accordingly. Without effective evaluations, departments cannot be assured 
they are on track to achieve VAAF targets. 
4.4.1 Department of Health 
Of the audited departments, only DH demonstrated a comprehensive evaluation 
program that assesses outcomes and has been in place for a number of years. As well 
as program level evaluations, DH evaluated its previous Closing the Gap in Aboriginal 
Health Initiative, including on the basis of increases to access and the achievement of 
outcomes. DH has recently established an evaluation and evidence working group 
specifically focused on Aboriginal health.  
DH provided the following evaluations: 
x Aboriginal Health Promotion and Chronic Care 
x Koori Maternity Services 
x Victorian Patient Transport Assistance Scheme 
x ICAP and Koori Mental Health Liaison Officers developmental review 
x interim and final evaluations of the Closing the Gap in Aboriginal Health Initiative. 
The evaluation regime at DH assists it in understanding the effectiveness of its 
programs. DH has been able to analyse short-term outcomes through its program 
evaluations, as well as long-term impacts through evaluations of the Closing the Gap 
in Aboriginal Health Initiative. 
4.4.2 Department of Education and Early Childhood 
Development 
DEECD’s statewide MCH service, including enhanced care, was reviewed in 2006 and 
2013. The 2006 review was conducted by DHS as it had responsibility for the MCH 
service at that time. These are useful reviews that provide recommendations for 
improvements. However, the 2013 review commented that the main performance 
measure used by the MCH service is output based, and recommended that it adopt a 
program logic and outcomes-based framework.  
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DEECD also provided an evaluation of its statewide Best Start program, which 
contained two case studies of Aboriginal Best Start programs, but no reviews or 
evaluations of its other programs that are specifically designed to assist access for 
Aboriginal people. Through collaboration between different local services Best Start 
aims to assist vulnerable sections of the population to receive early childhood services.  
DEECD advised that it intends to evaluate the Koori Preschool Assistants program in 
2014, and is currently undertaking an evaluation of its In Home Support and Home 
Based Learning Programs. The Best Start evaluation included reporting on numbers 
attending kindergarten, breastfeeding rates and attendance at MCH services. This 
provided useful information to understand whether local Best Start programs are 
achieving positive results. The MCH reviews conducted in 2006 and 2013 made some 
similar recommendations, indicating little change in service delivery since 2006.  
 
4.4.3 Department of Human Services 
DHS provided evaluations, relating to disability and homelessness services. This 
included the Opening Doors Framework—relating to homelessness and social housing 
service provision—Elizabeth Street Common Ground Supportive Housing Project and 
the Community Prevention Initiative, the latter of which was funded as part of the 
Victorian Indigenous Family Violence Strategy. While these evaluations analysed 
outcomes for all Victorians receiving specific services and they considered Aboriginal 
access—they did not specifically focus on access and outcomes for Aboriginal 
Victorians. 
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DHS also provided project reports for the Regional Aboriginal Homelessness Project, 
which was conducted in the former North West Metro region in 2011. These reports 
provided useful recommendations for system-wide improvement, and involved 
consultation with Aboriginal clients. However, overall, the evaluation regime at DHS 
does not adequately address accessibility of mainstream services for Aboriginal 
Victorians. 
Neither DEECD nor DHS can demonstrate an effective and useful evaluation regime 
for Aboriginal programs, and it is not clear how these agencies can be assured their 
plans, programs and strategies are achieving positive outcomes for Aboriginal people.  
4.4.4 Achievement of outcomes 
The Victorian Government Aboriginal Affairs Report 2013 details the government's 
progress towards achieving the targets established in VAAF. The reported results 
contained in Appendix C, demonstrate that—despite the development of programs 
aimed at increasing access in order to close the gap between Aboriginal people and 
the rest of the population—there is limited evidence of the gap being closed. For 
example, the gap between rates of Aboriginal and non-Aboriginal youth being held in 
detention, and in rates of kindergarten access remained wide in 2012. In many cases 
the gap appears to have widened, such as in child protection and literacy and 
numeracy.  
Although some data used is more complete than ABS data, in many cases the data 
used to calculate participation rates is from the ABS. Both ABS and other researchers 
have found an undercount in census data, which means it is possible that the gap 
between the Aboriginal and non-Aboriginal populations is greater than that represented 
in official documents. Departments need to improve the completeness of data in order 
to gain a better understanding of whether outcomes are being achieved, and 
accurately report on progress toward targets. 
DH aside, departments are not undertaking evaluation or setting outcome-based 
targets that would enable an understanding of whether or not improvements are being 
made. The absence of evaluation means that departments cannot be assured their 
programs are effective and efficient or know the extent to which they are contributing to 
outcomes.  
DEECD conducts some evaluations but does not have outcome-based targets against 
which it can measure progress. DEECD provided evidence that it analyses 
three-year-old kindergarten participation rates as part of its Early Start Kindergarten 
program annual reporting but provided no evidence that it is analysing four-year-old 
kindergarten participation rates, although it reports against them. This is important 
because one of the headline closing the gap targets in VAAF relates to four-year-old 
kindergarten. DEECD also uses the Australian Early Development Index, which is a full 
population census of children in their first year of schooling relating to health and 
wellbeing outcomes. Although this is a useful tool, it is high level and does not directly 
assess outcomes related to specific DEECD programs and services considered as part 
of this audit.  
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While DHS conducts evaluations, the majority of these do not specifically relate to 
Aboriginal access. DHS provided evidence that it measures access to public housing 
and homelessness services, but it is not clear how this data is used or if it is 
interrogated to ensure demand is being met. 
The government's progress towards achieving the targets established in VAAF is 
located in Appendix C. These results indicate that departments will have to overcome 
some significant gaps to achieve key VAAF targets and outcomes, although there are 
improvements in some areas such as kindergarten and MCH participation.  
While MCH participation rates had increased over the previous five years and the gap 
had narrowed, in 2012–13 participation decreased and the gap widened again at all 
stages except the two-year-old visit. Despite this, participation in the MCH service has 
increased for Aboriginal Victorians since 2006–07. The benefits of attending the MCH 
service can include reduced child mortality, increased birth weight, and the opportunity 
for early intervention for issues. This means that increased participation in the MCH 
service is positive in itself.  
Perinatal mortality and birth weight rates involve a very small population and although 
the trend appears to be improving, results are very sensitive to fluctuation. However, 
some outcomes are worsening—for example, rates of presentations to emergency 
departments for self-harm incidents have doubled since 2005.  
The VAAF target relating to kindergarten access aims to close the gap between 
Aboriginal children and rest of the eligible population by 2014. Between 2001 and 2011 
Aboriginal kindergarten participation rates increased by 1.8 per cent. In 2012 there was 
an increase of 11.6 per cent—which brought the Aboriginal participation rate to 
81.7 per cent compared to 97.9 per cent for the rest of the population. This meant the 
gap narrowed by 8.3 per cent to 16.3 per cent between 2011 and 2012, which is the 
most recent data available. At the current rates of increase, it is unlikely that gaps will 
be closed in line with targets. 
4.5 Monitoring and reporting 
Effective monitoring of performance and transparent and accurate reporting are 
imperative for the Victorian Government to meet its intergovernmental commitment to 
close the gap. A variety of plans and programs will be necessary to achieve the 
high-level targets listed in VAAF. Accurate and transparent reporting is critical to 
demonstrate that departments are providing equitable access to services in order to 
meet targets and achieve outcomes across government in line with Council of 
Australian Governments (COAG) agreements. 
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All departments have external reporting commitments and various internal reporting 
processes. DH has a (draft) Koolin Balit performance management framework which 
sets out reporting arrangements for initiatives under the Koolin Balit strategy. DEECD 
requires MCH service providers to submit annual service improvement plans, and 
kindergartens report data collected in the August census week. The DHS Board 
regularly receives reports detailing progress against key indicators and targets, 
although we have not been provided with evidence of this. 
The Secretaries' Leadership Group on Aboriginal Affairs (SLG), supported by OAAV, is 
responsible for overseeing the implementation of VAAF. However, this arrangement 
does not appear to have been effective, and seems to lack the authority required to 
ensure that VAAF is implemented as intended. 
Office of Aboriginal Affairs Victoria  
OAAV is responsible for supporting SLG in delivering VAAF and in overseeing the 
development of departmental Aboriginal inclusion action plans. OAAV monitors 
outcomes related to Aboriginal Victorians, consistent with government’s commitments 
in VAAF and under the National Indigenous Reform Agreement, and also has 
responsibility for coordinating and delivering the annual Victorian Government 
Aboriginal Affairs Report. 
Victorian Government Aboriginal Affairs Report 
The Victorian Government is required to report annually on departments’ progress 
towards outcomes for closing the gap between Aboriginal and non-Aboriginal 
Victorians. OAAV collects information from departments for publication in the annual 
Victorian Government Aboriginal Affairs Report (VGAAR). However, VGAAR does not 
provide comprehensive data, just a high-level analysis of outcomes against targets in 
key areas and some basic data on trends.  
Not all targets, progress and other measures are reported against. Examples include: 
x Targets relating to closing the gap in employment outcomes are not reported 
against, because no new data has been made available since 2011. 
x There is no target for reducing the incidence of family violence and so progress is 
not reported. 
x The target relating to closing the gap in Year 12 attainment is not reported 
against. 
x Targets relating to health status do not have comparable data—i.e. for the same 
year—to determine if the gap is closing. 
x The proportion of Aboriginal Victorians who are homeless is not reported. 
x The gap in levels of psychological distress is not reported. 
x There are no targets or progress reports against strategic action area six–Strong 
culture, engaged people and confident communities. 
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Reporting under the Victorian Indigenous Affairs Framework 
Under the previous whole-of-government framework, targets and measures in the 
Victorian Indigenous Affairs Framework (VIAF) were reported against in annual 
Victorian Government Indigenous Affairs reports. However, these reports provided 
basic information on departments' progress in improving service access. Departments 
were not required to report against the VIAF and progress against 2013 targets was 
not reported. As a result, there is no evidence VIAF contributed to improved outcomes. 
Victorian Government Budget and Reporting Framework 
Departments must include in their annual reports a comparison of output targets 
specified in State Budget Paper No.3 – Service Delivery (BP3) with actual performance 
against those targets. In BP3 and departmental annual reports there is no detailed 
reporting specifically related to outcomes for delivery of services to Aboriginal people. 
Performance measures for DEECD are limited to literacy and numeracy at school, DH 
has no performance measures for its Aboriginal services programs and DHS has only 
two, which are related to family services and the placement of Aboriginal children with 
relatives and carers.  
Although departments report on results of their various programs in addition to BP3 
targets, there is significant scope for improved public reporting on the accessibility and 
outcomes of mainstream services for Aboriginal Victorians. 
Public reporting 
Reporting on whether access has improved and outcomes are being achieved should 
be transparent, and reporting on participation rates should be on the proportion of a 
population that is accessing a service so that it is clear if there has been progress in 
closing the gap. The Aboriginal population growth rate is higher than that of the rest of 
the population, and this coupled with an increased willingness to identify, has led to 
sharp increases over the past 10 years in the number of identified Aboriginal 
Victorians. This means that in many cases the number of Aboriginal Victorians 
accessing a service has increased significantly, but the increase in identified 
population, coupled with birth rates and migration, means that the proportion accessing 
a particular service may not have changed. This is important because the way that 
data is reported is key to understanding progress towards closing the gap targets. 
All of the audited departments report in some capacity to several state and 
Commonwealth organisations including: 
x Productivity Commission—Report on Government Services, Indigenous 
Compendium, Indigenous Expenditure Report 
x Commonwealth Government departments—including the Department of 
Education, Department of Health and Department of Social Services 
x COAG. 
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DH published the final report of the evaluation of its Closing the Gap in Aboriginal 
Health Initiative. This was a comprehensive report delivering mixed results. On its 
website, DEECD publishes the MCH service annual report, containing data relating to 
attendance at 'key ages and stages visits'. While this is a positive step, the report 
consists largely of figures, with no commentary or analysis, and does not discuss 
whether the intended outcomes of the service are being achieved. DHS has not 
conducted comprehensive evaluations of its major Aboriginal plans, programs and 
strategies, and does not have this information available. 
4.5.1 Funding of services 
Quantifying the Victorian Government’s expenditure on mainstream services for 
Aboriginal Victorians is difficult. This appears particularly so for DHS. The total budget 
for DHS service delivery for all Victorians in 2012–13 was $3.6 billion and included 
$1.5 billion for disability services and $400 million for housing assistance. However, 
DHS was unable to provide specific funding details on access of these mainstream 
services by Aboriginal Victorians. DHS advised that it does not fund mainstream 
service providers for specific cohorts of clients—it prioritises access to mainstream 
services based on need, enabling a variety of vulnerable cohorts to access services. 
In 2012–13, DEECD spent around $65 million on its various programs for Aboriginal 
Victorians, and it provided specific funding details for each of its Aboriginal programs. 
However, it was not able to provide specific expenditure for Aboriginal Victorians in the 
MCH service.  
DH spent $49 million in 2010–11 on its Aboriginal health programs and services, which 
increased to $62 million in 2012–13.  
Although OAAV is the central policy group for Aboriginal affairs, it was unable to 
provide any information on the amount of funding for programs related to services for 
Aboriginal people across Victorian Government departments. 
In our June 2008 report, Coordinating Services and Initiatives for Aboriginal People, we 
noted that the former Department of Planning and Community Development (DPCD) 
recognised that investment in Indigenous affairs had been ad hoc, short term and not 
always appropriately directed for sustained improvement. DPCD identified the need for 
an ‘investment map’ that outlined the funding requirements for the previous VIAF. 
Since that report, little progress has been made to clarify the resource needs for 
achieving the government’s long-term goal of closing the gap between Aboriginal and 
non-Aboriginal Victorians. 
Departments should consider developing an investment map, which shows the funding 
requirements over the term of the government's commitment to VAAF, and how the 
spending will match patterns of need. 
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4.5.2 Governance arrangements 
SLG supported by OAAV is responsible for overseeing the implementation of VAAF. 
The terms of reference for SLG include: 
x oversight of the implementation of VAAF 2013–15 and ensuring integration of 
effort across departments 
x providing advice on appropriate investment towards closing the gap in outcomes 
between Aboriginal and non-Aboriginal Victorians 
x monitoring and evaluating progress to ensure achievement against COAG and 
key state indicators 
x oversight of the implementation of the government's inclusion framework to 
improve access by Aboriginal people across service systems 
x ensuring COAG strategies are implemented in a coordinated manner that 
maximises benefits for Aboriginal Victorians 
x providing advice on and oversight of Aboriginal community engagement 
processes to ensure that these processes effectively reflect the views of 
Aboriginal Victorians. 
The terms of reference require SLG to hold at least three meetings each year with key 
departmental secretaries. Examination of minutes indicates SLG does not actively 
monitor VAAF implementation by departments. We noted that SLG: 
x approved the Victorian Government Aboriginal Affairs Report 2012 
x considered the findings of the 2013 OAAV-initiated preliminary review of 
departmental Aboriginal inclusion action plans. 
While the terms of reference outline the oversight role of SLG, it and OAAV appear to 
lack the executive authority to directly influence departments in the development and 
implementation of their plans. OAAV emphasised that the departments are responsible 
for developing and implementing their own plans, while OAAV is responsible for 
coordinating the annual Victorian Government Aboriginal Affairs Report. However, 
VAAF states that oversight will be led by SLG and will drive the development of 
departmental Aboriginal action inclusion plans to ensure services are accessible and 
inclusive for Aboriginal Victorians. 
According to OAAV, its role involves influencing and facilitation, rather than the 
authority to direct the way that departments undertake their work. However, OAAV 
does not verify the information provided by departments or audit data collection 
processes, nor does it or SLG monitor the funding arrangements and departmental 
budgets for Aboriginal service delivery. 
Lack of effective action over time 
Numerous findings in this audit reflect similar issues identified in our June 2008 report 
Coordinating Services and Initiatives for Aboriginal People, which, among other things, 
found: 
x draft action plans under the former VIAF did not address core requirements—in 
many instances these plans were never completed 
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x funding commitments were not matched to the scope and longevity of Indigenous 
needs 
x data limitations meant that it was not possible to undertake robust assessments 
of progress against VIAF's outcomes. 
The 2008 report noted that many issues raised in previous reviews dating back to 2002 
had not been addressed and recommended that roles, responsibilities and 
accountabilities needed to be clarified—particularly those of oversight bodies such as 
the then Ministerial Taskforce for Aboriginal Affairs and the SLG. The report noted that 
greater clarity of responsibilities would improve the administration and facilitate 
alignment with a 'joined-up' approach to service delivery. 
An absence of effective leadership and oversight has adversely affected the delivery of 
mainstream services for Aboriginal Victorians over many years. There is limited public 
accountability despite the existence of whole-of-government arrangements, such as 
the SLG, under both VAAF and the previous VIAF. Given the lack of oversight it is 
unclear what is expected of departments in Aboriginal service delivery and unclear if 
departments intend, in the main, to fully apply the principles and criteria detailed under 
VAAF.  
Given the deficiencies identified in this audit, such as with Aboriginal action plans and 
strategies; data collection, coordination, collaboration and sharing; and program 
evaluations, SLG and OAAV need to provide more active leadership, direction and 
oversight to make sure that departmental programs and strategies facilitate increased 
access and improved outcomes for Aboriginal Victorians. 
Recommendations 
That departments: 
5. routinely evaluate plans and programs to determine whether access is increasing 
and outcomes are improving, and to identify where improvements are needed 
6. develop internal and external reporting regimes that provide comprehensive and 
informative data on the progress and outcomes of departmental plans and 
programs. 
That the Department of Premier and Cabinet: 
7. provides more active leadership and direction so that departmental programs and 
strategies align with the Victorian Aboriginal Affairs Framework 2013–18, and 
identifies and addresses increased access and improved outcomes 
8. through the Secretaries' Leadership Group on Aboriginal Affairs, monitors the 
implementation of departmental plans, evaluates outcomes and monitors the 
development of investment logic maps that identify the funding requirements over 
the term of the government's commitment to the Victorian Aboriginal Affairs 
Framework 2013–18. 
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Appendix A. 
Barriers to access and 
required actions 
Introduction 
Figure A1 lists the barriers to mainstream services for Aboriginal Victorians and the 
actions required to address them. 
 Figure A1
Barriers and required actions 
Barriers Required actions 
Lack of culturally safe services—services 
may not be culturally safe or properly 
equipped to manage the cultural needs of 
Aboriginal people. Staff may not possess the 
required expertise. 
Cultural awareness training and equipment 
that is reflective of the cultural needs of 
Aboriginal people in the local area, as well 
as statewide. 
Awareness of the services that are 
available—services may not be visible, and 
low literacy levels among the population 
mean that some people are reliant on word 
of mouth. 
Improvements in visibility and coordination 
across services—including visibility of 
services to service providers—to ensure 
that Aboriginal people are aware of 
services they are entitled to access. 
Lack of required services in the local 
area—for example, detox and rehabilitation 
services in the Goulburn Valley. Visibility of 
available services in this area is an issue that 
was also raised by Mildura stakeholders. 
Improvements in communication of 
services that are available as well as 
consideration of expanding services into 
areas of need. 
Racism—this appears particularly 
pronounced in the private housing market. 
This has a negative impact on homelessness 
levels. 
Cultural awareness training and flexibility 
within services to adapt to needs. 
Lack of transport to service delivery 
points—particularly in regional areas, 
transport to services is a problem. 
Consultation with early childhood providers 
indicated that lack of transport prevents 
attendance at maternal and child health care 
checks and at kindergarten. 
Improvements to transport options, 
including provision of transport to 
kindergarten and maternal and child health 
services, or expanded outreach services. 
Shame/embarrassment/fear—emanating 
somewhat from parents with low literacy 
levels and/or older generations. There is a 
pervasive fear of government that prevents 
people from accessing services, or 
influences their perception of a service. 
Ensure that services are culturally safe and 
visible, including to people who may be 
illiterate. 
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Figure A1 
Barriers and required actions – continued 
Barriers Required actions 
Administrative processes—especially 
filling out complex forms. For some 
Aboriginal people access to services is far 
too onerous. 
Reduce onerous requirements for forms. 
Transience—many families are transient 
and children may have never had their birth 
registered. Discussions with stakeholders 
and service providers indicate that children 
may not be registered at birth and therefore 
an indeterminate number of Aboriginal 
children are not known to services and ‘fall 
through the cracks’. 
Better coordinate services so that hospitals 
can assist in registering births and 
maternal and child health services can 
engage in outreach. 
Improve data and engage in outreach 
across all departments to quantify the 
extent of the problem and ensure access to 
services is provided. 
Affordability—in many cases bearing any 
cost at all prevents accessing services. 
Ensure that all costs of accessing services 
are considered, including transport, 
accommodation and other costs. 
Inadequate funding of services—services 
cannot provide the required outreach or 
additional support that ensures eligible 
people receive the service. 
Ensure that services have the flexibility in 
funding required to ensure eligible people 
are able to access the service. 
Source: Victorian Auditor-General’s Office.  
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Appendix B. 
Mainstream services, 
strategies and programs 
Introduction 
Figure B1 sets out the service responsibilities of audited departments and their recent 
strategies, plans and related documents that are relevant to accessibility of those 
services to Aboriginal Victorians. 
Figure B1 
Audited department services, strategies and programs 
Mainstream 
services 
Strategies/related 
documents 
Additional programs and services designed to assist 
access 
Department of Human Services 
Disability 
 
Housing and 
homelessness 
x Human Services Aboriginal 
Strategic Framework 
2013–2015 
x Reconciliation Action Plan 
2012–15—under 
development 
x Aboriginal Cultural 
Competence Framework 
2008 
x Building better 
partnerships: Working with 
Aboriginal communities 
and organisations: a 
communication guide for 
the Department of Human 
Services, 2006 
x Victorian Indigenous 
Family Violence Strategy 
x Aboriginal Partnerships 
and Planning Officers 
Network 
x Divisional Aboriginal 
Inclusion Action Plans 
2013–15—under 
development 
x Delivering for All: 
Department of Human 
Services’ Access and 
Equity Framework 2013-17 
x Department of Human 
Services Standards 
x Enabling choice for Aboriginal people with a disability 
x Closing the Gap Project 
x Local Connections/Mungabareena joint Community 
Inclusion Building Program—Rural Access 
x Victorian Disability Advisory Council Aboriginal member  
x Indigenous Tenancies at Risk Workers 
x Property Audits for Indigenous Housing 
x Project on prevalence of Indigenous people in public 
housing 
x Latrobe Local Aboriginal Community Partnership 
project 
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Figure B1 
Audited department services, strategies and programs – continued 
Mainstream 
services 
Strategies/related 
documents 
Additional programs and services designed to assist 
access 
Department of Health 
Health: 
x health care  
x public 
hospitals 
x community 
health 
x ambulance 
x dental 
x health 
promotion and 
protection 
x emergency 
management 
x public health 
and related 
preventative 
services 
x education and 
regulation. 
 
Mental Health: 
x clinical 
services and 
psychiatric 
disability 
rehabilitation 
x alcohol and 
drug 
preventative 
and treatment. 
 
Aged Care: 
x residential and 
rehabilitation 
care for older 
people. 
x Koolin Balit: Victorian 
Government Strategic 
Directions for Aboriginal 
Health 2012–2022 
x Koolin Balit Statewide 
Action Plan 
x Regional Koolin Balit 
Action Plans 
x Koolin Balit Performance 
Management Framework 
x Tools for Planning, 
Monitoring, Evaluating and 
Reporting 
x Regional Closing the Gap 
Implementation Plans 
x Victorian Aboriginal Suicide 
Prevention and Response 
Action Plan 2010-2015 
x Koori Alcohol Action Plan 
2010–2020 
x Aged Care diversity 
planning process 
x Elder abuse prevention 
and response guidelines 
for action 2012–14 
x Victorian Aboriginal 
nutrition and physical 
activity strategy 2009–2014 
x Regional Closing the Health Gap Programs 
x Improving Care for Aboriginal Patients 
x Koori Maternity Services 
x Victorian Patient Transport Assistance Scheme: Koori 
Pilot  
x Aboriginal Hospital Liaison Officers Program 
x Aboriginal Health Promotion and Chronic Care 
Program 
x Victorian Aboriginal Spectacles Subsidy Scheme 
x Victorian Aboriginal Palliative Care Collaborative 
x Victorian Aboriginal Suicide and  Prevention Action 
Response Plan 
x Koori Alcohol Action Plan 
x Reducing Smoking Amongst Pregnant Aboriginal 
Women in Victoria 
x State Tobacco Control Coordinator 
x Aboriginal Quitline—Liaison Officer and counsellors 
x Victorian Committee for Aboriginal Aged Care and 
Disability 
x Wulumperi Aboriginal and Torres Strait Islander Sexual 
Health Unit 
x Aboriginal Life! Type 2 diabetes prevention program 
x Statewide child and adult mental health specialist 
support service 
x Dedicated Aboriginal Acute Mental Health Beds 
x Royal Children's Hospital Wadja Family Place 
x Koori Mental Health Liaison Officer Program 
x Royal Dental Hospital Melbourne Aboriginal Liaison 
Officer and Aboriginal Community Development Worker 
x Koori Drug and Alcohol Resource Centres 
x Cultural Audit Checklist: Creating a welcoming 
environment 
x Closing the Health Gap Partnership Managers 
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Figure B1 
Audited department services, strategies and programs – continued 
Mainstream 
services 
Strategies/related 
documents 
Additional programs and services designed to assist 
access 
Department of Health – continued 
  Programs with Aboriginal Victorians as a specific 
target group, among others: 
x Healthy Mothers, Healthy Babies Program 
x Diabetes Self-Management Program 
x Innovative Health Services for Homeless Youth 
Program 
x Primary Care Partnerships 
x Regional Immunisation Initiative 
x Smiles 4 Miles oral health promotion in early childhood 
x Mobile Dental Care Program 
x Victorian Eyecare Scheme 
x The Under Screened Program (cancer screening) 
x Healthy Together Victoria 
x Youth Justice Mental Health Initiative 
x Suicide Prevention Program 
x Mental Health Support for Secure Tenancies 
x Mental Health Hospital Admission Reduction Program 
x Breaking the Cycle reducing Homelessness program 
x The Home and Community Care Program  
x Aged Care Assessment Program 
Department of Education and Early Childhood Development 
Kindergarten 
 
Maternal and 
child health 
service 
 
Parenting 
Services 
x Dardee Boorai: Victorian 
charter of safety and 
wellbeing for Aboriginal 
children and young people 
x Wannik: Learning Together 
- Journey to Our Future 
x Balert Boorron: The 
Victorian Plan for 
Aboriginal Children and 
Young People (2010–2020) 
x Wirnalung Ganaii: Our 
People - Aboriginal 
Inclusion Action Plan 2012-
2014 
x Kindergarten Grants Program—funds three and four-
year-old Aboriginal children for 15 hours per week 
x Koori Preschool Assistants Program 
x Koori Education Support Officers 
x Enhanced Care 
x Outreach—e.g. City of Greater Shepparton at 
Rumbalara 
x Best Start, including Aboriginal Best Start 
x Aboriginal Home Based Learning Program 
Source: Victorian Auditor-General's Office. 
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Appendix C. 
Progress toward targets 
Introduction 
Figure C1 sets out progress toward targets and other measures as detailed in the 
Victorian Aboriginal Affairs Framework 2013–18. 
Figure C1 
Progress towards Victorian Aboriginal Affairs Framework targets 
Maternal and early childhood health and development 
Headline indicator  Targets Progress toward targets 
Improve Aboriginal 
infant survival and 
health 
By 2023, close the 
gap in the perinatal 
mortality rate. 
 
Perinatal mortality rate per 1 000 births increased 
from 13.3 in 2005 to 20.4 in 2009 and decreased to 
10.7 in 2011—this is the lowest level since 2004. 
Perinatal mortality rate for babies born of 
non-Aboriginal mothers declined from 8.2 to 6.8 over 
the same period. 
 By 2023, close the 
gap between 
Aboriginal and 
non-Aboriginal 
babies with a birth 
weight below 2 500 
grams. 
There are significant fluctuations in birth weight 
rates, but since 2004, the proportion of babies born 
to Aboriginal mothers with low birth weight has 
decreased from 16.2 per cent to 13.1 per cent in 
2011. Rates of low birth weight were 12.1 per cent 
for Aboriginal babies and 6.8 per cent for 
non-Aboriginal babies in 2011. 
Increase Aboriginal 
kindergarten 
participation 
By 2014, the gap 
between Aboriginal 
and non-Aboriginal 
four-year-old 
children having 
access to a high 
quality kindergarten 
program will be 
closed. 
In 2005, the participation rate was 66.4 per cent, 
with a gap of 26.3 per cent.  
In 2012, the participation rate increased to 
81.6 per cent, with a gap of 16.3 per cent.  
Reduce the rate of 
Aboriginal child 
protection 
substantiations 
By 2023, the gap in 
the rate of Aboriginal 
and non-Aboriginal 
child protection 
substantiations will 
be reduced by 
75 per cent. 
The gap has widened in recent years. In 2009–10 
the rate per 1000 for Aboriginal children was 46.9 
and for non-Aboriginal children, 4.7. In 2012–13 this 
was 67.4 and 7.2 respectively.  
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Figure C1 
Progress towards Victorian Aboriginal Affairs Framework targets – continued 
Maternal and early childhood health and development – continued 
Other measures Current progress on other measures 
x The rate of reported cigarette use in 
pregnancy by mothers of Aboriginal 
babies. 
x The percentage of women smoking in 
pregnancy was 40.2 per cent in 2009, 
increased to 41.1 per cent in 2010 and was 
39.5 per cent in 2011. 
x The proportion of Aboriginal children 
attending maternal and child health 
(MCH) services at key age milestones. 
x Although participation in MCH has improved 
over time, participation decreased across all 
visits in 2012–13, except the two-year-old 
consultation. Only 2012–13 participation rates 
are reported. 
x The number of Aboriginal three-year-old 
children participating in a kindergarten 
program. 
x The participation rate for three-year-old 
kindergarten has increased from 27.7 per cent 
in 2009 to 39.2 per cent in 2011 and 
35.5 per cent in 2013. Numbers of students 
have increased from 238 in 2009 to 329 in 
2013. Department of Education and Early 
Childhood Development uses Australian 
Bureau of Statistics data for this measure which 
is unreliable. 
Education and training 
Headline indicator Targets Progress toward targets 
Improve literacy and 
numeracy in Years 
3, 5, 7 and 9 for 
Aboriginal students 
By 2018, halve the 
gap for Aboriginal 
students in reading, 
writing and 
numeracy. 
Between 2008 and 2013, gaps widened in Year 3 
reading, writing and numeracy, from 3.8 to 
7.8 per cent, 5.3 to 7.6 per cent, and 3.8 to 
7.8 per cent respectively.  
In Year 5, the gap in reading narrowed from 11 to 
5.4 per cent, but gaps in writing and numeracy 
widened from 11.4 and 11.7 per cent to 12.1 and 
9.1 per cent respectively.  
In Year 7, the gap in reading narrowed from 10.6 to 
9.7 per cent, but the gap in writing and numeracy 
widened from 18.1 and 8.9 per cent to 19 and 
9.9 per cent respectively.  
In Year 9, the gap in reading narrowed from 15.1 to 
10.8 per cent, the gap in writing widened from 
21.3 per cent to 22 per cent, and the gap in 
numeracy narrowed from 17.1 per cent to 
16.8 per cent. 
Increase the 
proportion of 
Aboriginal young 
people aged 20–24 
who have completed 
at least Year 12 or 
equivalent. 
By 2020, halve the 
gap between the Year 
12 or equivalent 
attainment rates of 
Aboriginal and 
non-Aboriginal 20–24 
year olds.  
Victorian Government Aboriginal Affairs Report 
reports the number of Aboriginal students 
completing Year 12 or equivalent as increasing 
from 127 in the school sector and 44 in the 
vocational education and training sector in 2002 to 
380 in 2013 but does not actually report the gap in 
attainment. It therefore does not report on this 
target. 
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Figure C1 
Progress towards Victorian Aboriginal Affairs Framework targets – continued 
Education and Training – continued 
Other measures Current progress on other measures 
x Retention of Aboriginal students to 
Year 10. 
 
 
 
x Retention rates to Year 10 improved from 
81.2 per cent in 2005 to 100.2 per cent(a) in 
2012. Note: this does not take into account 
movements, such as from interstate, and the 
small cohort can result in data volatility. 
x School attendance rates for Aboriginal 
students. 
x Overall attendance in Years 1 to 10 remained 
relatively steady from 2008–2012. 
x The rate of transition of Aboriginal young 
people aged 18–24 years to employment 
and/or further education. 
x Aboriginal people moving to employment 
decreased from 23.4 per cent in 2006 to 
13.8 per cent in 2013 but those entering further 
education increased from 53.2 per cent to 
59.5 per cent. 
x The number of Aboriginal people aged 
20–65 with or working towards 
post-school qualifications in Certificate III 
or above. 
x Numbers of Aboriginal people with or working 
towards a Certificate III or higher increased from 
192 in 2002 to 3488 in 2012. Note: data for 
working towards a Certificate III or higher was 
not collected until 2007. 
Economic participation 
Headline indicator  Targets Progress toward targets 
Increase Aboriginal 
labour force 
participation  
By 2018, halve the 
gap in employment 
outcomes between 
Aboriginal and 
non-Aboriginal 
Victorians, as 
measured by: 
x employment to 
population ratio for 
15 to 64-year-olds 
x unemployment 
rate 
x labour force 
participation rate. 
In 2011, approximately 48 per cent of Aboriginal 
Victorians aged 15 and over were employed—no 
new data or trending on this was provided to 
determine if the gap is closing. Aboriginal 
unemployment is 19 per cent, and the labour force 
participation rate has remained steady. 
Increase workforce 
participation by 
Aboriginal people in 
the public sector 
 
By 2018, employment 
of Aboriginal people in 
the Victorian public 
service will increase 
to 1 per cent of total 
employees. 
The employment rate was 0.7 per cent in 2010 and 
0.8 per cent in 2013. 
Other measures Current progress on other measures 
x The proportion of Aboriginal people in 
various income bands.  
x Almost 50 per cent of Aboriginal Victorians 
reported annual income levels of up to $32 000 
per annum and 5.2 per cent greater than 
$78 000—this data is from a 2012 report, no new 
data is available. 
x The representation of Aboriginal people 
on boards and committees. 
x Proportion of Aboriginal people on boards and 
committees increased from 0.8 per cent in  
2011–12 to 1 per cent in 2012–13. 
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Figure C1 
Progress towards Victorian Aboriginal Affairs Framework targets – continued 
Health, housing and wellbeing 
Headline indicator  Targets Progress toward targets 
Improve the health 
status of Aboriginal 
Victorians 
By 2031, close the gap 
in the proportion of 
Aboriginal and 
non-Aboriginal 
Victorians that report 
their health status as 
‘excellent or very 
good’.  
In 2012–13, 40.3 per cent of Aboriginal Victorians 
reported their health to be ‘excellent or very good’. 
No comparable data was provided from the same 
source, but in 2011–12 58.9 per cent of all Victorians 
reported their health as 'excellent or very good'. 
 By 2031, close the gap 
between Aboriginal 
and non-Aboriginal 
adults reporting ‘high 
or very high’ levels of 
psychological distress. 
No comparable data was provided, but 32.3 per cent 
of Aboriginal Victorians report experiencing high or 
very high levels of psychological distress. 
 By 2023, reduce the 
proportion of Aboriginal 
adults who are 
smokers to 
21 per cent. 
The same survey reported 39.7 per cent of Aboriginal 
Victorians aged 15 years and over smoked daily. No 
comparable data was provided, but the rate for all 
Victorians in 2011–12 was 15.6 per cent. 
Other measures Current progress on other measures 
x The proportion of Aboriginal adults who 
are obese. 
x The rate of self-harm among Aboriginal 
people. 
 
x The rate of harmful alcohol consumption 
among Aboriginal Victorians.  
 
x The proportion of Aboriginal people with 
a disability receiving disability services. 
 
 
 
x The proportion of Aboriginal Victorians 
who are homeless. 
x The obesity rate among Aboriginal people is 
33.5 per cent. 
x Self-harm-related emergency department 
presentations increased from 3.01 per 1 000 in 
2005–06 to 6.00 in 2012–13. 
x Alcohol-related emergency department 
presentations increased slightly from 
10.06 per 1 000 in 2005–06 to 10.55 in 2012–13. 
x In 2012–13, 741 Aboriginal people received 
disability services in Victoria, which is lower than 
the number reported in the 2012 report but relates 
to data quality improvements rather than a 
reduction in service provision. 
x The proportion of Aboriginal Victorians who are 
homeless is not reported. 
Safe families and communities and equitable justice outcomes 
Headline indicator  Targets Progress toward targets 
Reduce the 
incidence of 
Aboriginal family 
violence 
Further work is 
required to develop an 
appropriate target. 
n/a  
Reduce the 
over-representation 
of Aboriginal people 
under justice 
supervision 
 
By 2031, close the gap 
in the rate of Aboriginal 
and non-Aboriginal 
people under youth 
justice supervision. 
 
In 2012–13, 16.79 per 1 000 Aboriginal young people 
were on a community based order, compared to 
1.12 non-Aboriginal young people, an increase from 
15.2 and 1.26 respectively in 2007–08. Although the 
figure for Aboriginal young people reached 20.48 in 
2010–11 and has decreased since then, the gap has 
widened.  
Over the same time period the rate of Aboriginal and 
non-Aboriginal youth in detention declined from 
2.18 to 1.16 and 0.1 to 0.09 per 1 000 respectively. 
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Figure C1 
Progress towards Victorian Aboriginal Affairs Framework targets – continued 
Safe families and communities and equitable justice outcomes – continued 
Headline indicator  Targets Progress toward targets 
 By 2031, close the gap 
in the rate of Aboriginal 
and non-Aboriginal 
people under adult 
justice supervision. 
From 2005–06 to 2012–13, the gap widened, with 
Aboriginal people in 2012–13 under supervision at a 
rate of 38.6 per 1000, compared with 2.9 per 1000 for 
the rest of the population. 
Reduce the 
proportion of 
Aboriginal people 
who return to 
prison within two 
years of release 
 Since 2005–06, the proportion of Aboriginal people 
who return to prison within two years of release has 
decreased from 56.5 per cent to 50.3 per cent. 
Other measures Current progress on other measures 
x The rate of reporting of Aboriginal family 
violence to police. 
 
 
x The rate of over-representation of 
Aboriginal young people (10–17 years) 
processed by police.  
 
 
x The proportion of Aboriginal young 
people cautioned when processed by 
police. 
 
x The proportion of Aboriginal adults 
receiving a prison sentence compared 
with those receiving a community 
corrections order. 
x Between 2006–07 and 2012–13 the number of 
Family Incident Reports almost tripled from 794 to 
2 143 incidents. This may reflect an increased 
willingness to report to police. 
x Between 2005–06 and 2012–13, the rate of 
overrepresentation for Aboriginal young people 
increased from 5.2 times more likely to receive a 
caution to 6.1 times more likely than the rest of 
the population.  
x The proportion of young people cautioned by 
police decreased from 11.5 per cent in 2005–06 
to 10.2 per cent in 2012–13, although this was 
subject to significant fluctuations over the period. 
x The proportion of adults receiving a prison 
sentence compared to those receiving a 
corrections order increased from 37.3 per cent in 
2005–06 to 40.7 per cent in 2012–13. 
Strong culture, engaged people and confident communities 
Headline indicator  Targets Progress toward targets 
Strengthen 
Aboriginal culture 
and support 
Aboriginal people's 
engagement with 
community and 
society 
None n/a 
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Figure C1 
Progress towards Victorian Aboriginal Affairs Framework targets – continued 
Strong culture, engaged people and confident communities – continued 
Other measures Current progress on other measures 
x The rate of access by Aboriginal 
Victorians to their traditional lands. 
x This measure is reported using the amount of 
land on which Aboriginal Victorians have 
Indigenous Land Use Agreements, which has 
risen from 1 707 square kilometres to 17 556 
square kilometres. 
x Participation by Aboriginal people in 
community related arrangements and  
events—i.e. Local Indigenous Networks, 
Registered Aboriginal Parties, NAIDOC 
week activities, youth forums.  
x The number of registered LIN participants has 
increased from 959 in 2009 to 2060 in 2013. 
x The proportion of Aboriginal people who 
feel that there are opportunities for them 
to have a real say on issues which are 
important to them. 
x No new data has been provided on this measure 
since 2012, and the Victorian Government 
Aboriginal Affairs Report claims that 'most' 
Aboriginal people felt they had a real say in 2012. 
x Options for all Victorians to be engaged 
with Aboriginal culture. 
x A round-up of activities in 2013 was given, 
including Reconciliation Victoria events, a service 
for Aboriginal servicemen and women, a 
ceremony for inductees to the Victorian 
Indigenous Honour Roll and a young achievers 
award ceremony. 
(a) The percentage is greater than 100 per cent because it is calculated as a percentage of their 
respective cohort at the commencement of their secondary schooling at year 7. Because of student 
movements over the period, the figure may exceed 100 per cent. 
Source: Victorian Auditor-General's Office based on Victorian Government Aboriginal Affairs Report 2013. 
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Appendix D. 
Audit Act 1994 section 16—
submissions and comments 
Introduction 
In accordance with section 16(3) of the Audit Act 1994, a copy of this report was 
provided to the Office of Aboriginal Affairs Victoria and the departments of Education 
and Early Childhood Development, Health, and Human Services. 
The submissions and comments provided are not subject to audit nor the evidentiary 
standards required to reach an audit conclusion. Responsibility for the accuracy, 
fairness and balance of those comments rests solely with the agency head. 
Responses were received as follows:  
Collaborative response provided by the departments of Premier and Cabinet, 
Education and Early Childhood Development, Health and Human Services .............. 60 
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COLLABORATIVE RESPONSE provided by the departments of Premier and Cabinet, 
Education and Early Childhood Development, Health and Human Services  
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COLLABORATIVE RESPONSE provided by the departments of Premier and Cabinet, 
Education and Early Childhood Development, Health and Human Services – continued 
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COLLABORATIVE RESPONSE provided by the departments of Premier and Cabinet, 
Education and Early Childhood Development, Health and Human Services – continued 
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COLLABORATIVE RESPONSE provided by the departments of Premier and Cabinet, 
Education and Early Childhood Development, Health and Human Services – continued 
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COLLABORATIVE RESPONSE provided by the departments of Premier and Cabinet, 
Education and Early Childhood Development, Health and Human Services – continued 
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COLLABORATIVE RESPONSE provided by the departments of Premier and Cabinet, 
Education and Early Childhood Development, Health and Human Services – continued 
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COLLABORATIVE RESPONSE provided by the departments of Premier and Cabinet, 
Education and Early Childhood Development, Health and Human Services – continued 
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COLLABORATIVE RESPONSE provided by the departments of Premier and Cabinet, 
Education and Early Childhood Development, Health and Human Services – continued 
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COLLABORATIVE RESPONSE provided by the departments of Premier and Cabinet, 
Education and Early Childhood Development, Health and Human Services – continued 
 
 
 
Auditor-General’s reports 
Reports tabled during 2013–14 
 
Report title Date tabled 
Operating Water Infrastructure Using Public Private Partnerships (2013–14:1) August 2013 
Developing Transport Infrastructure and Services for Population Growth Areas 
(2013–14:2) 
August 2013 
Asset Confiscation Scheme (2013–14:3) September 2013 
Managing Telecommunications Usage and Expenditure (2013–14:4) September 2013 
Performance Reporting Systems in Education (2013–14:5) September 2013 
Prevention and Management of Drugs in Prisons (2013–14:6) October 2013 
Implementation of the Strengthening Community Organisations Action Plan  
(2013–14:7) 
October 2013 
Clinical ICT Systems in the Victorian Public Health Sector (2013–14:8) October 2013 
Implementation of the Government Risk Management Framework (2013–14:9) October 2013 
Auditor-General's Report on the Annual Financial Report of the State of Victoria, 
2012–13 (2013–14:10) 
November 2013 
Portfolio Departments and Associated Entities: Results of the 2012–13 Audits  
(2013–14:11) 
November 2013 
WoVG Information Security Management Framework (2013–14:12) November 2013 
Public Hospitals: Results of the 2012–13 Audits (2013–14:13) November 2013 
Occupational Health and Safety Risk in Public Hospitals (2013–14:14) November 2013 
Racing Industry: Grants Management (2013–14:15) November 2013 
Local Government: Results of the 2012–13 Audits (2013–14:16) December 2013 
Managing Victoria's Native Forest Timber Resources (2013–14:17) December 2013 
Water Entities: Results of the 2012–13 Audits (2013–14:18) December 2013 
Tourism Strategies (2013–14:19) December 2013 
Oversight and Accountability of Committees of Management (2013–14:20) February 2014 
Managing Emergency Services Volunteers (2013–14:21) February 2014 
 
  
 Report title Date tabled 
Asset Management and Maintenance by Councils (2013–14:22) February 2014 
Apprenticeship and Traineeship Completion (2013–14:23) March 2014 
Residential Care Services for Children (2013–14:24) March 2014 
Access to Education for Rural Students (2013–14:25) April 2014 
Shared Services in Local Government (2013–14:26) May 2014 
Universities: Results of the 2013 Audits (2013–14:27) May 2014 
VAGO’s website at www.audit.vic.gov.au contains a comprehensive list of all reports issued by VAGO. 
The full text of the reports issued is available at the website. 
 
 
 
 
 
Availability of reports 
Copies of all reports issued by the Victorian Auditor-General's Office are available 
from: 
x Victorian Government Bookshop  
Level 20, 80 Collins Street  
Melbourne Vic. 3000  
AUSTRALIA 
Phone: 1300 366 356 (local call cost) 
Fax: +61 3 9208 3316 
Email: bookshop@dsdbi.vic.gov.au 
Website: www.bookshop.vic.gov.au 
x Victorian Auditor-General's Office  
Level 24, 35 Collins Street  
Melbourne Vic. 3000  
AUSTRALIA 
Phone: +61 3 8601 7000   
Fax: +61 3 8601 7010  
Email: comments@audit.vic.gov.au 
Website: www.audit.vic.gov.au 
